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Patented 


See how easily 2500 softer Oral B 
bristles reach irregular surfaces! 


*Oral B 60 
shown above 


3 SIZES... 1 TEXTURE 


Just place the Oral B on your thumb, as shown above, and 
use a gentle brushing motion. Notice how the smaller, 
closely packed bristles contact the entire surface. This 
same action takes place in the mouth. Interproximal spaces 
are reached far more effectively due to the use of more 
bristles of the proper size and texture. 

This original multi-tuft, soft bristle brush*contains 3 times 
more bristles than an ordinary brush—and many more than 
any similar brush. The result is superior cleansing of tooth 
structure without abrasion, plus gingival massage without 
injury. Try an Oral B and feel the difference! 


Write today for complete information 


315 SOUTH FIRST STREET 
DEPT. A SAN JOSE 13, CALIF. 
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& Johnson protect 
both patient and Mecdrest pad. These 


efficient air your bracket fable 

They speed table clearance and e 
thereby reduce to a minimum time . 
between patients. Their high 


clattering instruments. Availab! 
two in boxes 


TOOTHBRUSH > 


Natural bristles “Duratized” for longer life. 
Bristles reinforced by special process to assure 

: “flexible stiffness,” resist matting for longer 

\ periods... outlast ordinary brushes up to 3 times. 


Straight-line design to meet professional 

_ preference. Straight-trimmed bristle tufts, 
straight shank, straight handle... for simpler, 
more efficient manipulation. 


Py-co-tip for interdental stimulation. 
Flexible, resilient rubber construction. . . 
ready for your patient’s use according to 

: your instructions, to reach interproximal 
z : spaces inaccessible to the toothbrush. 


Pycope, Inc. - Jersey City 2, New Jersey 


RECOMMENDED BY MORE DENTISTS THAN ANY OTHER TOOTHBRUSH 
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PROFIE 


ENZYME acriviry 
STEPPED UP 50% 


PROFIE REMOVES CALCULUS 


Safely, Quickly, Thoroughly 


“ACTIVITY 
(DEGREES) 


“RELATIVE 


Laboratory 
evaluation of 4 
New Profie Enzyme 
shows enzyme 
activity increased 
by 50% as 
measured by alkali. 
protease and 
liner 
determinations. 


CLINICAL observation made by clinicians 
of one of the country’s outstanding University 
Dental Schools rated New Profie definitely 
more effective than old Profie in 93% of the 
cases studied. 


CD LABORATORIES, INC. 


2117-S Franklin Avenue, St. Louis 6, Missouri 


r SAMPLE New Profie and Clinical Report upon request-, 


LACLEDE LABORATORIES, INC. 1 
| 2117-8 Franklin Ave., St. Lovis 6, Mo. 
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Urea— provided in high concentration by 
the high-urea ammoniated dentifrice for- 
mula— penetrates deeply into the enamel 
... diffuses back to the surface gradually.’ 
Here (under the plaque) it hydrolyzes to 
ammonia...keeps the pH alkaline for 
hours*:?... resists the acidifying effect of 
sugar hydrolysis.°:’ The high-urea ammo- 
niated dentifrice formula also inhibits 
growth of acid-producing and other po- 
tentially cariogenic bacteria.’ 
Long-range clinical studies, as summar- 
ized below, demonstrate the cariostatic 
effectiveness of Amm-i-dent under actual 
conditions of use. 


% REDUCTION 
NUMBER OF PATIENTS CARIES RATE 
DURATION OF STUDY OF CARIES 


INCIDENCE BY 
Total Control Test Control Amm-i-dent USING AMM-I-DENT 


4-year study,? 
75 no | 233° | 1.31 43.6% 

3-year study,9 
<i 120 31 89 | 2.19 1.08 50.9% 

2-year study,! 
interim waport 60 30 30 1.60 0.96 39.6% 


REFERENCES: 1. Gale, J. A.: Dent. Record 71:15, 
1951, 2. Henschel, C. J. and Lieber, L.: Oral Surg., 
Oral Med., and Oral Path. (Ref. to come). 3. Jen- 
kins, F. N. and Wright, D. E.: Brit. Dent. J. 90:117, 
1951. 4. Lefkowitz, W. and Singer, A. J.: N. Y. St. 
Dent. J. 17:159, 1951. 5. Lefkowitz, W. and Venti, 
V. I.: Oral Surg., Oral Med., and Oral Path. 4:1576, 
1951. 6. Little, M. F., Brudevold, F., and Taylor, R.: 
J. Dent. Res. (abstr.) 30:495, 1951. 7. Singer, A. J.: 
Oral Surg., Oral Med., and Oral Path. 4: 1568; 1951. 
8. Wainwright, W. W. and Lemoine, F. A.: J.A.D.A. 
41:135, 1950. 
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in your dentures 


The new denture patient has 
confidence in your dentures 
...and in your professional 
skill and integrity. That 
confidence can be strength- 
ened by the prescription of 
Co-re-ga, which so effectively 
facilitates a quicker and 
more comfortable adjustment 


to proficiency with dentures. 


CO-RE-GA 
IS NOT ADVERTISED 
TO THE PUBLIC 4 


COUNCIL on DENTAL 
THERAPEUTICS 


MERICAN 
ENTAL ‘ Please send complimentary professional samples. 
SSOCIATION 
Dr. 
i PLEASE PRINT 
Address. 
City. Zone. State. 


COREGA CHEMICAL CO. « 76 MILL ROAD + JERSEY CITY 2, N.J. 
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_ essential to our 
nations strength 


For better work and better health 


Research emphasizes the importance 
of a good breakfast, yet many workers 
start the day with little or no food. 

Omitting breakfast has been found to 
decrease maximum work output.! Break- 
fast, containing milk as 
a source of animal pro- 
tein, reduces mid- 
morning fatigue, and 
gives a feeling of well- 
being. The rate of de- 
cline of blood sugar 
levels is slowed after 
breakfasts with liberal 
amounts of protein . . . delaying onset of 
hunger and tiredness.” 


Adding a glass of milk to a breakfast 
of fruit, bread, and butter was shown, in 
a recent study, to increase efficiency of 
protein utilization. The redistribution of 
animal protein brought about by this 
shift of milk to breakfast was effective, 
even though the day’s total supply of 
protein was unchanged.? 


What is true of a good breakfast applies 


Lei 


to other meals. An ade- 
quate diet, including 
dairy foods and other 
protective foods, can be 
a great asset in in- 
creasing efficiency of 
workers and building 
national strength. 

1. Tuttle, W. W., Daum, K., Myers, L., and Mar- 
tin, C. Effect of omitting breakfast on the physi- 
ologic response of men. J. Am. Diet Assn. 26:332 
(May) 1950 

2. Orent-Keiles, E. and Hallman, L. F. The break- 
fast meal in relation to blood sugar values. U.S.D.A. 
Circ. 827. Washington, 1949 

3. Leverton, R. M. and Gram, M. R. Nitrogen ex- 
cretion of women related to the distribution of ani- 
mal protein in daily meals. J. Nutr. 39:57 (Sept.) 1949 


ZeN@, The presence of this seal indicates that 
PLN. all nutrition statements in this advertise- 


>|’; ment have been found acceptable by the 
A NUTRITION ys Council on Foods and Nutrition of the 


ie DAIRY COUNCIL 


111.N. Canal Street, Chicago 6, Illinois 
Since 1915 . . . the National Dairy Council, a non-profit 
organization, has been devoted to nutrition research and 
education to extend the use of dairy products. 
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PRESIDENT’S ADDRESS 


In the years since our association met in St. Louis in 1938, the dental 
hygiene profession has materially grown and developed. That growth 
and development is not static but must be kept constantly moving towards 
the ultimate goal of perfection. In this process of maturing, the pro- 
fession has gained licensure to practice in all 48 states, the District of 
Columbia and Territory of Hawaii; has defined minimum standards of 
training: has set criteria for the accreditation of schools of dental hygiene; 
and has become recognized as an auxiliary to the dental profession. 


The American Dental Hygienists Association has played a major role 
in the growth of our profession and in meeting the demands contingent 
to it. Serving this year as president of this association has been a stimu- 
lating but also a humbling experience. It has been a privilege to learn of 
the unselfish devotion of a large number of our members to their pro- 
fession. This is thrilling to realize for it is because of their loyalty that 
the dental hygiene profession stands where it is today as a professional 


group. 


COMMITTEE ACTIVITIES 


As you know, much of the professional work of the association has 
been carried on through the committees. 


The current years’ reports from the committees are presented at 
the meeting of the House of Delegates and a summary will also be printed 
in the Journal. In order to illustrate our present interests and trends 
of the time, may I mention briefly a few highlights of the committees’ 
activities : 


The committee on Upgrading of Dental Hygienists in Civil Service 
in its first year of activity has performed admirably. The members of 
the committee have sacrificed a great deal of their personal time and lent 
their experience and knowledge to the preparation of briefs, job descrip- 
tions and reports for the agencies concerned. Through the contacts they 
have made, they are steadily gaining the support needed to accomplish 
their objective. 


We now are realizing the results of the many years of diligent work 
on the part of the Committee on Education and Licensure. In February, 
the accreditation of schools of dental hygiene was begun by the Council on 
Dental Education of the American Dental Association, and it is antici- 
pated that the inspections will be completed in 1953. 


* Presented at the twenty-ninth annual meeting, St. Louis, Mo., Sept. 9, 1952. 
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With the initiation of the accreditation program a request came from 
the Council on Dental Education, ADA, for our association to provide 
a representative to serve as a consultant on each accrediting team. This 
situation was not foreseen at our last annual session and consequently no 
funds for our participation were allocated. In conformance with the Con- 
stitution and By-Laws, it was necessary to poll the last House of Delegates 
and by majority approval a case of extraordinary emergency was declared. 
The Board of Trustees was given the power to appropriate funds in the 
amount of $2,500 for this purpose. 


In April, it was announced that the dental hygienists of the teaching 
staff representing each dental hygiene training school were unanimously 
voted into the American‘Association of Dental Schools. To be recognized 
in this manner denotes progress. 


The influence of the Committee on Dental Health is reflected in a 
letter received from Dr. Allen Gruebbel, Secretary of the Council on 
Dental Health, ADA, in which it is stated that “‘at the January meeting, 
The Council on Dental Health adopted the following resolution: 


‘That state dental societies be urged to obtain the assistance 
of their respective state dental hygienists’ associations in dental 
health education activities of state dental associations.’ ” 


Because the officers and Board of Trustees had become aware of the 
increased pressure of work and time-consuming responsibilities facing our 
executive secretary, Margaret Swanson, a special committee was appointed 
to work on Central Office Reorganization. This committee, chairmaned 
by Laura Peck, met with your president and executive secretary in New 
York in June. A report from this committee with its recommendations 
will be presented at this annual meeting. 


The Committee on Scientific Sessions is to be commended for a job 
well done. Planning for this convention was no easy task in view of the 
fact that we do not have a constituent association in Missouri to lend a 
hand with local arrangements. 


PROFESSIONAL ADVANCEMENT 


It is significant that two new state associations have been organized 
and chartered; namely, the Oregon Dental Hygienists’ Association and 
the Alabama Dental Hygienists’ Association. It is a pleasure to add these 
states to our roster of constituents. Of even more significance, this year 
three universities have inaugurated schools for the training of dental 
hygienists, the University of Alabama, Kansas City University, and the 
University of Louisville. Also, in September, 1953, a school will be opened 
at the University of North Carolina. 


We may point with pride to the Journal; the official publication of 
this association. The quality of the magazine content is continually im- 
proving and the number of advertising contracts has increased appreciably. 
The Journal staff has great plans for the future and we may look forward 
to innovations in subsequent issues. 
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In presenting an overview of the activities of this association it seems 
expedient to acknowledge our weaknesses as well as our strength. 


The past quarter-century has seen membership in this organization 
increase from less than a hundred to a present total of approximately 
3,000. This indicates growth, but has it kept pace with the growth of the 
profession? Today there are double this number who are eligible for 
ADHA membership. 


Perhaps “unity” is one of those abstract things shouted about too 
often and too loudly. But we must realize that unity is a reality and one 
that must be the soul and moving. force of any society. If any organized 
group of individuals, bound together by common interests and aims, hopes 
to possess the strength that unity brings to such a group, it must employ 
all the means it can to achieve that end. 


There is a serious gap between our actual and potential membership 
strength and at the core of this problem we find that we fail in getting 
junior members to join their professional association upon graduation. We 
need the younger dental hygienists. They have much to give us—we 
have much to give them. Youth is the best insurance our organization 
can have for the future. It may be well for us to take a searching look 
to see what we can find to attract the young dental hygienists and hold 
them as members of our organization. 


It has been said that apathy is the foe of democracy. If it is our 
intent to have a truly democratic organization, apathy is a luxury we can- 
not afford. We as members should have a part in developing plans and 
policies for this association. But in order to prepare ourselves for partici- 
pation in national affairs we must concern ourselves with the activities of 
our local and state associations. These groups are the life blood of our 
national association. Members must take advantage of the opportunity 
to grow and learn in their professional organization. We cannot all 
serve in an official capacity but we do have a voice in the selection of those 
who hold positions of leadership. Then, too, we must be sure that those 
whom we choose to represent us in the official family and in the House 
of Delegates are cognizant of their responsibilities and privileges. 


In concluding I would like to present the following recommendations 
for your consideration: , 


1. That in view of expenses incurred through participation in the 
accreditation program and anticipated budgetary increases, con- 
sideration be given to an incréase in the annual dues to become 
effective as of January 1, 1953. 


2. That the Liaison Committee be discontinued now that this as- 
sociation has the privilege of liaison with any and all committees 
of the American Dental Association. 


3. That the present Committee on Upgrading of Dental Hygienists 
in Civil Service continue to function for another year per se. 
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4. a. That schools of dental hygiene explore the possibility of send- 
ing representatives of Junior ADHA to the annual meetings. 
“If the representatives could interpret the national program to 
their respective groups, the national organization would not be 
a distant abstraction which they are asked to support. 


b. That this association make provisions whereby the Junior 


Members could actively participate in the sessions. 
stance, could a sectional meeting be planned for them? 


For in- 
Or 


could we allow time for an expression from them of their ideas, 


interests and needs? 


It is felt that in this way it may be pos- 


sible to bridge the gap, to some extent, between the potential 
and actual membership in this association. 


May I say thank you to the officers, trustees, and all the committee 
members for the assistance they have given me during my term of office? 
I have enjoyed serving as your president. 


Berry KripeENE, President 


SECOND-HAND CONVENTIONS 


(The following suggestions which 
were made to convention-going teachers 
should be equally useful to delegates who 
represented dental hygienists at the annual 
meeting.—The Editor.) 

I’ve listened—we all have—to hundreds 
of reports on professional meetings and 
conventions by official delegates. Some 
were excellent; many were dull. 

What makes a good report by a dele- 
gate? Also, what doesn’t? 

Well, a travelog doesn’t make a good 
report. Neither do they want a blow- 
by-blow account of a convention or over- 
emphasis on the social side of the meet- 
ing. 

They want to know the things you 
learned which are important to the home- 
town or home-state teachers association. 
‘These may be formal actions; they may be 
idezs dropped by speakers; they may be 
information picked up in the lobby from 
fellow-delegates. The essential 
however, is their value to the group that 
sent the delegate. 

It pays to be hard boiled in selecting 
the points you emphasize. You can’t 
give, in 10 or 15 minutes, more than a 


test, 


MRS. FLORENCE H. PRICE 


very few ideas. Your report will be 
more valuable if it actually gets across 
one or two things than if it offers so 
many it leaves none. 

You can be accurate and interpretive at 
the same time. Facts are facts and de- 
serve factual reporting. But you were 
sent because your fellow-teachers hpd 
confidence in your judgment. If in that 
judgment, the facts don’t tell the whole 
story, you can make that clear. 

Finally, as your listener, | hope you 
will be brief and informal. If you can 
possibly speak without any notes, I’ll be 
grateful—provided you have thought be- 
forehand about the specific points you 
want to make. 

Let’s face it. Reporting on a profes- 
sional meeting or convention is one of the 
most difficult and thankless tasks put upon 
us. It can be done well, however, and 
when we do it well, we spread the values 
of the meeting a thousand-fold; when we 
do it badly, we have halted, in our asso- 
ciation, the very things the meeting was 
designed to disseminate. 

Reprint from the NEA Journal. 40: 
566, Nov. 1951. 
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DENTISTRY IN A PUBLIC HEALTH PROGRAM 


By ARTHUR BUSHEL, D.D.S., M.P.H. 


Dental health services were first intro- 
duced into the program of the New York 
State Department of Health in 1925. At 
that time, the dental society of the State 
of New York made available to the De- 
partment’s Division of Maternity Infancy 
ard Child Hygiene a dental hygienist, 
some portable equipment and supplies to 
demonstrate the value of oral hygiene 
service as a part of child health services. 

After the initial six-month demonstra- 
tion period, this Division added the dental 
hygienist to its permanent staff and as- 
signed her to its mobile child health con- 
ference unit. The physician and public 
health nurse provided physical examina- 
tions for infants and preschool age chil- 
dren and instructed parents in child care. 
The dental hygienist inspected and 
cleaned the teeth of children attending 
these sessions and advised their mothers 
about the development and care of the 
teeth. This unit continued operations 
until 1935, when the newer emphasis on 
decentralization resulted in incorporating 
such activities in the individual health 
district programs. 

Further impetus came from the Social 
Security Act of 1935, which made Federal 
funds available to the states for developing 
dental health programs. Accordingly, a 
full-time public health dentist was ap- 
pointed to the Division of Maternity In- 
fancy and Child Hygiene to direct a 
more comprehensive program of dental 
health services for children. 


THE DENTAL CARIES PROBLEM 

Although dental caries poses just one 
of many dental health problems, its magni- 
tude has dictated its being given top 
priority in the Department’s program. The 
fact that 90 per cent of all six-year-old 
children have already experienced dental 
decay is of itself impressive. The unique 
nature of the disease adds even greater 
significance. 

The hard structure of the tooth is 
capable neither of an inflammatory de- 
fense reaction nor of self-repair. Ac- 
cordingly, dental decay cannot be self- 
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Assistant Director, Bureau of Dental Health 
New York State Department of Health 
Albany, New York 


limiting; rather it is a progressive disease. 
And so, untreated dental decay will most 
likely result in infection of the highly 
vascular pulp extending rapidly to in- 
fection around the tooth apex, ultimately 
resulting in tooth loss. Tooth loss, in 
turn, very often leads to malocclusion. 
Resultant traumatic occlusion is likely to 
produce periodontal disease. And the re- 
sultant inadequate complement of teeth 
may well preclude adequate mastication 
and lead to digestive disturbances. The 
most desirable approach to this all-too- 
common chain reaction is the prevention 
of the initial lesion. But once decay has 
begun, the process must be intercepted by 
the dentist through established corrective 
technics. ‘Thus prevention and early cor- 
rection must be the fundamental ap- 
proaches to the dental caries problem. 


WATER FLUORIDATION 


The caries preventive procedure of 
greatest public health significance today 
because of its simple application, safety, 
and economy is water fluoridation. State 
departments of health throughout the 
country are promoting fluoridation of all 
communal water supplies where adequate 
control measures can be applied. The 
New York State Department of Health’s 
recommendation is based on the very fine 
results demonstrated through its New- 
burgh-Kingston study, similar results 
from other studies in this country and 
Canada, and the extensive observations 
in natural fluoride areas. At this writ- 
ing communities in upstate New York 
totalling over one and a half million popu- 
lation have approved fluoridation locally. 
Close to 300,000 people are already con- 
suming fluoridated water. 


TOPICAL APPLICATION OF SODIUM 
FLUORIDE 

The topical application of a 2% sodium 
fluoride solution following the prescribed 
technic has been conclusively established 
as an effective procedure for reducing 
dental caries by about 40%. The original 
studies in this connection were largely 
limited to school age children. However, 
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a study by the Bureau of Dental Health 


has demonstrated marked benefits to the 
deciduous teeth in children three and four 
years of age. There has also been re- 
cently reported a further study to indicate 
significant benefits for young adults. 


In view of these findings, this Depart- 
ment includes the topical application of 
sodium fluoride as one of the basic serv- 
ices provided by dental hygienists engaged 
in public health programs. It should 
be pointed out that water fluoridation 
does not completely obviate the need for 
topical application of sodium fluoride. Chil- 
dren raised in rural areas where fluorida- 
tion is not feasible should certainly receive 
the benefits of this procedure, and even 
in communities fluoridating their water 
supplies, topical fluoride is still indicated 
for the first five years for the present 
generation of children who will not re- 
ceive the full benefits of fluoridation since 
much of their tooth structure has al- 
ready developed. 


CORRECTIVE CARE (CARIES CONTROL) 


Even with the diligent application of all 
known control measures, a_ significant 
amount of dental caries will still develop. 
Once this disease occurs, the only control 
measure is early and periodic dental care 
of high quality. Accordingly, the dental 
health program involves the referral of 
children for dental care on the basis of 
dental inspections by dental hygienists and 
appropriate follow up so that the maxi- 
mum number of children are actually 
treated periodically by their family den- 
tist. This type of inspection and follow- 
up service plus the above mentioned topical 
fluoride procedure as well as the benefits 
of dental health education, are offered 
by dental hygienists employed on a State- 
aid basis by many local health units and 
many individual counties under the juris- 
diction of district health offices. In addi- 
tion, by way of promoting this type of 
program, the staff of the Bureau of Dental 
Health provides a demonstration program 
for a limited period of time to a limited 
number of areas within the State each 
year. 


Corrective care for children who can- 
not obtain it on a private basis may be 
offered through a corrective program in- 
volving the services of local cooperating 
dentists. This type of program, like the 
dental hygienist program, is available 
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on a State-aid basis to local health units, 
as well as to individual counties without 
organized health departments. This De- 
partment also operates a fully equipped 
and staffed dental trailer for assignment 
to rural areas where no practicing dentists 
are available for the provision of such 
services. 


Promotion of early and periodic dental 
care of high quality is further encouraged 
by the Bureau of Dental Health through 
its sponsorship of two-week graduate 
courses in children’s dentistry for New 
York State dentists. Courses are held 
in the State’s dental schools and large 
endowed clinics. This Department pays 
the tuition, as well as a stipend for par- 
ticipants. 


PILOT STUDY IN HEALTH EDUCATION 


In the realization that the dental prob- 
lem calls not only for improved prophylac- 
tic technics and more adequate corrective 
care but also for effective education, the 
Bureau of Dental Health has been en- 
gaged in a “Pilot Study in Health Edu- 
cation for Dental Health” in a represen- 
tation area, Columbia County. The ob- 
jective of this study has been to discover 
the best ways to implement a broad pro- 
gram for improving the dental health 
of communities. Considerable progress 
has already been made, and much more 
should be learned as to the effectiveness 
of various health education methods and 
some basic principles of dental health 
education which can profitably be ap- 
plied in other areas. 


DENTAL REHABILITATION 


A “physically handicapped child,” ac- 
cording to the New York State’s Chil- 
dren’s Court Act, means ‘‘a person under 
twenty-one years of age who, by reason 
of a physical defect or infirmity, whether 
congenital or acquired by accident, injury, 
or disease, is or may be expected to be 
totally or partially incapacitated for edu- 
cation or for remunerative occupation.” 
On the basis of this definition, it becomes 
apparent that severe malocclusions, exten- 
sive loss of teeth, and other serious dento- 
facial abnormalities often constitute physi- 
cal handicaps and come within the scope 
and intent of the general rehabilitation 
program. 


Accordingly, in 1945, a separate dental 
rehabilitation program was initiated, ad- 


} 
| 
| 
} 
} % 
a 
| 
| 


120 THE JOURNAL OF THE AMERICAN DENTAL HyGIENISTs’ ASSOCIATION 


ministered by the Bureau of Dental 
Health. ‘This rapidly expanding pro- 
gram has primarily concerned itself with 
cases of severe malocclusion, although 
other serious dento-facial defects such as 
extensive tooth loss involving loss of ade- 
quate function and esthetics have also been 
approved for correction under state aid. 


Potential cases may be referred to the 
appropriate health officer by any parent, 
dentist, physician, dental hygienist, or 
other interested person. On the basis of 
this referral, the health officer authorizes 
a censultation with the family dentist. 
If this dentist believes a physical handi- 
cap exists, he prepares a set of X-rays, 
study casts, and photographs for submis- 
sion to the Bureau of Dental Health, 
which reviews this material and determines 
eligibility for care in the state aid pro- 
gram. 


This procedure has been modified for 
the Buffalo area and for New York City, 
where, instead of reviewing cases indirectly 
via diagnostic aids, patients are examined 
by orthedontic consultants at monthly 
clinic sessions. 

Whatever the method of review, the 
local health officer concerned is notified 
of the decision by the Bureau of Dental 
Health, and, for approved cases, he ini- 
tiates the procedure for obtaining treat- 
ment by an orthodontist included in the 
Department’s roster of specialists. 


Although the dental rehabilitation pro- 
gram has expanded rapidly, it is apparent, 
from the size and nature of the problem, 
that preventive aspects of orthodontics 
demand emphasis. Preventive orthodon- 
tics is largely the responsibility of the 
dentist in general practice, and so the 
Bureau of Dental Health is now con- 
sidering extension of its postgraduate edu- 
cation program to include a short course 
in preventive orthodontics for a limited 
number of New York State dentists. 


Another extension of the dental rehabil- 
itation program is concerned’ with 
the cleft palate-cleft lip rehabilitation 
centers established at the Mt. Sinai 
Hospital in New York City and the Chil- 
dren’s Hospital in Buffalo by virtue of 
contractual agreements with this Depart- 
ment. The purpose of these demonstra- 
tion programs is to afford the cleft palate- 
cleft lip child the benefit of early, co- 
ordinated consultation by the surgeon, 
orthodontist, prosthodontist, speech thera- 


pist, psychologist, pediatrician, and any 
other indicated specialist with a view to 
mapping out a long-range program of 
treatment for optimal results in terms 
of the over-all health and well being of 
the child. 

Public health dentistry is a new and ex- 
panding field. In addition to the prob- 
lems which have just been discussed, atten- 
tion has been given to the role of dentists 
and dental hygienists in early detection 
of oral cancer. The future calls for at- 
tention to dental health in the industrial 
hygiene program. And, probably most 
important, as dental caries is brought 
under control, periodontal disease will de- 
mand more attention. Public health den- 
tal programs will almost certainly become 
involved particularly in the preventive 
aspects of this broad problem. 

Public health dental programs arose 
out of a general increased awareness of 
dental health as a significant health prob- 
lem. The extending scope of these pro- 
grams through the past fifteen years re- 
flects further advanced interest in dental 
health problems. Such a background of 
public appreciation and continued worth- 
while activity by the dental health pro- 
fessions must result in an advancement 
in dental health which will substantially 
contribute to the general well being of 
our people. The dental hygienist makes 
a valuable contribution and plays an im- 
portant role in this effort. 


Preface 


What seem like separate problems are 
often found to be only parts of some 
larger problem; we can not solve the 
parts by themselves; instead we must work 
toward a solution of the whole problem; 
and this can not be done without total 
planning. The needed view point with 
insistence on facts and on discovering the 
true causes of effects, rather than relying 
on authority, opinion, prejudice, super- 
stition and force, has been the most power- 
ful problem solving tool man ever had, 
and it remains the most. hopeful. Can 
we use it to learn about human life and 
relationships as well as we have learned 
about scientific things? If we can, our 
present civilization is only a crude be- 
ginning of what is possible. 

—‘Farmers in a Changing World” 
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TEACHING ORAL 


7 HYGIENE TO PATIENTS” 


Any effort to discuss the subject of oral 
hygiene with dental hygienists is made dif- 
ficult for the reason that so much has al- 
ready been said. Much has been said, but 
not nearly enough has been done as evi- 
denced by the fact that only 26 per cent of 
the people of the United States clean their 
teeth daily; 9 per cent occasionally; 65 
per cent not at all. 


Therefore, an attempt will be made to 
review some of the basic principles of 
oral hygiene and then to present an original 
plan which is intended to simplify the 
teaching of individual patients in their 
own personal oral care. 


Oral hygiene has been defined as “the 
conscious care of the mouth for the pur- 
pose of cleaning and preserving the teeth 
and the oral mucous membrane.” ‘The 
practice of oral hygiene is as old as civili- 
zation and has been closely linked with 
religious ritual and culture. The tooth- 
pick is the oldest known device which was 
used and one made of gold has been pre- 
served which dates back to 3500 B. C. 
Later the tooth stick came into use. It 
was made by soaking the end of a stick in 
water and then by pounding it until the 
fibers became unraveled to form a brush. 
This device is used by the Mohammedans 
in obedience to religious prescription and 
is called the miswak. Mohammed gave 
rules for the proper grasp and procedure 
in cleaning and said, “You shall clean your 
mouth, for that is the way to praise God.” 
During the Middle Ages sponges and 
coarse cloths became popular. 


* Presented before the Section on Periodon- 
tics, 81st Annual Meeting of the California 
State Dental Association, San Francisco, April 
16, 1951. 

t Associate Clinical Professor of Periodontia, 
College of Physicians and Surgeons, San Fran- 
Cisco. 


By LOWELL N. PETERSON, D.D.S.+ 


San Francisco 


THE MODERN ERA 


The modern era was heralded by the 
invention, in China, of the toothbrush with 
bristles standing at right angles to the 
handle on June 25, 1498. The date and a 
picture of the first toothbrush was care- 
fully preserved in a Chinese encyclopedia 
(1609) although the name of the inventor 
was not. The earliest mention of a tooth- 
brush in Europe was not until 1719. By 
the early nineteenth century, however, the 
bristle brush had demonstrated its su- 
periority over sponges and chew-sticks, for 
attention was then centered upon its size, 
texture, manipulation, etc. 


DR. RHEIN ON TOOTH-BRUSHING 


An article written on the subject of oral 
hygiene sixty-seven years ago by Dr. Meyer 
L. Rhein of New York is so pertinent 
that some of it will bear repeating. He 
starts by saying, “The greatest difficulty 
is that we consider this a hackneyed sub- 
ject and feel that everyone understands all 
about it. I grant you that we all have 
very fair views as to the manner of main- 
taining the sanitary relation of the com- 
ponent parts of the oral cavity, but do the 
public at large understand any of the prin- 
ciples of oral hygiene ?” “My experience is 
that however well established may be the 
practice, everyone knows Jess about brush- 
ing the teeth correctly and more about 
brushing them improperly.” “It is our 
duty, then, to take some of our valuable 
time and show people by careful manipu- 
lation how very little they know about this 
sanitary measure. ‘The principal article 
necessary and the one for which we have 
not yet discovered a substitute, is the 
toothbrush. The first thing . is to 
prescribe a suitable brush for our patients 
and then instruct them how to use it.”’ 
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He concludes the article by the intro- 
duction of a toothbrush of original design 
that would reach every exposed portion of 
the teeth as well as prevent the patient’s 
passing it across the teeth to prevent re- 
cession and abrasion. ‘This was named the 
Prophylactic toothbrush. He also sug- 
gested that a hole be drilled in the end of 
the handle so that it could be hung on a 
book. 


SYSTEMATIZING DENTAL PROPHYLAXIS 


From this point on the terms “prophy- 


lactic’ and “prophylaxis” appeared fre- 
quently in the literature. The dental 
prophylaxis treatment was demonstrated 
by Dr. D. D. Smith of Philadelphia 
(1898). He evolved a definite system 
which impressed his dental colleagues and 
was enthusiastically received by them. In 
1902 it was proposed that women be 
trained and licensed to do cleaning and 
polishing of teeth. The following year 
Doctor Rhein read a paper, “The Dental 
Nurse,” which gave the movement much 
impetus. In 1905 Dr. Alfred Fones 
trained his assistant to carry on the prophy- 
lactic treatments and she became the first 
dental hygienist. 


THE GROWTH OF ORAL HYGIENE 


In this way the oral hygiene move- 
ment began to grow with the slogan, “A 
clean tooth never decays.” Strangely 
enough this was coined by Dr. Disclesian 
Lewis, a homeopathic physician who be- 
came famous in the 1870’s for his tem- 
perance lectures. The movement gained 
additional momentum following the me- 
morable indictment of so-called “‘Ameri- 
can Dentistry” by Dr. William Hunter 
of England (1911) when he called atten- 
tion to the sepsis produced by poor dental 
work. 


‘Two reasons are now apparent for the 
oral hygiene movement thus far: first, to 
prevent the process of dental decay; and, 
secondly, to prevent or control oral sepsis. 
The movement received the support of 
dentists and physicians individually and 
collectively as well as life insurance com- 
panies, dentifrice and toothbrush manu- 
facturers and others, and has resulted ir a 
flood of articles in newspapers and maga- 
zines, brochures, and pamphlets, as well as 
another slogan, “Brush your teeth twice 
a day, see your dentist twice a year.” 
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THE SEEMING FAILURE OF 
ORAL HYGIENE 


However, a considerable amount of 
apathy gradually crept into the picture be- 
cause it became evident to patients and 
practitioners alike that apparently clean 
teeth did decay in spite of brushing. (It 
is also known that overzealous and mis- 
directed brushing results in excessive 
gingival recession and cervical abrasion.) 
This has become a partial block to a 
further extension of the oral hygiene 
movement, as many people today brush 
their teeth in obedience to custom or for 
its cosmetic effect only. 


Many explanations have been offered as 
to why brushing has failed to prevent de- 
cay. Either the teeth were not brushed 
often enough or were not brushed soon 
enough, or the bristles are too large to 


enter the crevices or the areas which decay . 


most frequently cannot be reached by the 
toothbrush, etc. 


FOSDICK’S EXPLANATION 


It remained for Fosdick to give a satis- 
factory explanation for this failure in a 
report given last year. He says, “In 
many mouths free acid in sufficient concen- 
tration to decalcify the tooth, may be 
present on the enamel surface within three- 
minutes after the ingestion of the fer- 
mentable sugar, but in most cases the 
maximum acidity on the tooth surface is 
present on the enamel surface within three- 
the ingestion of sugar and may _ persist 
from thirty to ninety minutes. Thus, the 
actual carious process is not ordinarily a 
long continuous process, but is an inter- 
mittent one and consists of a series of short 
periods of decalcification interspersed with 
periods in which no decalcification occurs, 
but putrefaction may take place. .. .” 


“One method of caries control that has 
been suggested frequently, but has never 
adequately been tried experimentally, is 
that of a simple oral hygiene procedure... 
brushing the teeth. Although this pro- 
cedure, with a suitable dentifrice has long 
been advocated as a measure of general 
oral hygiene, there are no reliable statistics 
regarding its effect on dental caries. The 
usual routine has been to brush the teeth 
in the morning on arising and just before 
retiring. Theoretically, if the tooth- 
brushing procedure is to be effective in the 
control of dental caries, it must be per- 
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formed immediately after each ingestion 
of sugar-containing foods. During the 
past few years this practice has been advo- 
cated intensely by dentists and research 
workers familiar with the carious process. 

“Experimental Procedure: A total of 
946 individuals, comprising +23 controls 
and 523 test subjects, completed the ex- 
periment. All of those in the experimental 
group were instructed individually to 
brush their teeth thoroughly within ten 
minutes after each ingestion of food or 
sweets and when brushing was impossible 
to rinse the mouth thoroughly with water. 
The persons in the control groups were 
instructed to continue with their custom- 
ary oral hygiene habits. 

“Results: Objective roentgenographic 
evidence on the first year study shows a 63 
per cent reduction in caries activity, com- 
pared with controls. The results of the 
second year of the experiment show less 
reduction in caries activity than those of 
the first year. On the basis of the above 
work, it is plain that the reduction in vari- 
ous activity by purely oral hygiene pro- 
cedure is real and that the actual reduction 
is probably in the neighborhood of between 
50 and 60 per cent.” 

This preliminary work by Fosdick and 
his co-workers is very encouraging with 
respect to dental caries control. It should 
give additional impetus to the oral hygiene 
movement. However, a third reason for 
promoting and encouraging ora! hygiene 
procedures is with respect to periodontal 
disease in all its manifestations. Quite re- 
cently the Council on Dental Therapeutics 
of the American Dental Association 
stated: “The merit of the socalled mas- 
saging action of the use of toothbrushes 
has not been scientifically demonstrated 
and the scientific finding that keratiniza- 
tion of the gingivae may be increased by 
massage, needs to be studied further to 
determine the relationship to periodontal 
therapy.” 

It is granted that there is insufficient 
scientific evidence so far to prove con- 
clusively the beneficial results which may 
be effected by massage and oral hygiene. 
However, there has been considerable 
clinical evidence to indicate the possibility 
of very encouraging results in the field of 
periodontia. First, I would like to sub- 
mit the results of some group experiments 
along these lines. 


THREE EXPERIMENTS IN GROUP 
INSTRUCTION 

An attempt was made to determine the 
prevalence of gingival disease among 
dental students by the simple criterion of 
bleeding when the gums were brushed or 
so-called “pink toothbrush.” At the same 
time it was intended to see what reduction 
in bleeding, if any, could be achieved by 
giving group instruction in oral hygiene 
and specifically in toothbrushing tech- 
nique. ‘The questionnaire method was 
used. 


Forty-two students (1943) were asked 
the question, “Do your gums bleed when 
brushed ?” Seventy-eight per cent had some 
degree of bleeding and twenty-two per 
cent had none. Then a classroom demon- 
stration as to desirable methods of home 
care and brushing was given. Four 
months later the same group was asked 
the question, “Has bleeding diminished, 
stopped, or increased?” Fifty-seven per 
cent answered that bleeding had stopped 
or diminished. 


The second class (1944+) of forty-four 
students were asked the question, “Do 
your gums bleed when brushed?” Sixty- 
two per cent had some degree of bleeding. 

Again the class was instructed in de- 
sirable methods of brushing and home 
care. Four months later the same group 
was asked the question, ‘“When using the 
toothbrush, is bleeding the same or has it 
increased, diminished or stopped ?”’ In this 
instance, 25 per cent answered that gingi- 
val bleeding from brushing had diminished 
or stopped. 

The third class (1945) of forty-two 
students was asked the question, “Do you 
experience bleeding during brushing?” 
Twenty-two, or 52 per cent, had some de- 
gree of bleeding. This was followed by a 
classroom discussion and demonstration in 
the desirable methods of tooth-brushing 
and home care. ‘Three months later the 
question was asked, ‘““When brushing, has 
bleeding diminished, stopped, increased, or 
is it the same?” Twenty students, or 51 
per cent, reported that bleeding had di- 
minished ‘or stopped. 


These three group experiments were 
not subjected to any clinical controls or 
checks and were given at yearly intervals. 
The questions asked each group were dif- 
ferent and there may have been some vari- 
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ation in the presentation of home care to 
each group. However, there was a fairly 
consistent. improvement in each group. 
Also the reduction in gingival hemorrhage 
of (25, 51, and 57 percent) an average 
ot 44 per cent is significant. 


33 

1943.42 33 9 4mos. 21 
78% 22% 57° 

1944...44 27 17 + mos. 11 
62% 38% 25% 

1945...42 22 20 4+mos. 20 
52% 48% 51% 


CASE REPORTS 


{ 

I would like to report on three cases to 
show the effectiveness of individual in- 
struction in oral hygiene. 

Case 1.—Mr. L. G. (about age 30) (Oct. 1, 
1949). Complained that practically all teeth 
were sensitive at the necks and he could not 
stand hot, cold, or sweets. 

History: He had trench mouth three times. 
He had been advised to have all the cervical 
areas filled and later was advised to have all 
teeth extracted. He was also told that he had 
a touch of pyorrhea and gingivitis. 

Treatment: This patient was instructed in 
the use of a soft, straight-trimmed toothbrush 
on the teeth and gums. There was nothing 
done in the way of local: or systemic treat- 
ment. The patient was seen five weeks later 
(Nov. 5, 1949) and he stated that his mouth 
felt 200 per cent improved with respect to the 
sensitivity and he no longer had headaches. 
He also stated that he could now eat cake 
without too much distress. 

Clinically, the gingival inflammation had al- 
most completely disappeared and the gums 
were of a normal color. There was no longer 
any material alba on the alveolar gingivae, 
very little food débris present at the gingival 
margins, and the teeth appeared to be polished. 

* * * 

Case 2.—Miss 8S. H. (age 26 years) (Aug. 
29, 1949). Complained of bleeding gums for 
about one year and gave a history of Vincent’s 
gingivitis approximately eight years previously. 

clinical examination disclosed deep 
pockets, excessive sub- and supra-gingival de- 
posits, redness and swelling of the gum tissue, 
slight suppuration and excessive bleeding of 
the gums when they were probed. There was 
first and second degree loosening of 16 of 28 
teeth, of which the patient was not aware. 
Radiographically there was moderate to ad- 
vanced bone resorption. 

Treatment: The patient was instructed in 
the use of a soft, straight-trimmed toothbrush 
for teeth and gums. Instruction was later given 
in the use of the interproximal pointed rubber 
massager. 


Fig. 1. Patient R. N. (12/16/48) Before Brush- 
ing and Massage. 

Case 3.—Mr. R. N., a student (age 21 years) 
(Dec. 16, 1948). Complained of bleeding and 
swelling of the gums. He gave a history of 
bleeding for many years and that now there 
was tenderness when brushing and bleeding 
when biting into food. He had a gingivectomy 
six months previously. (See Fig. 1.) 

Treatment: Instruction was given in the 
Stillman method of brushing (Dec. 23, 1948) 
and the use of the rubber point interproximally 
(Dec. 30, 1948). One month following the in- 
struction and without other local treatment, the 
swelling was reduced, the gums were pink 
and there was very little bleeding. (See Fig. 2.) 
Local treatment by scaling and chemical 
cautery were necessary to completely restore 
the gum tissue to normal. (See Fig. 3.) This 
patient was not seen until almost two years 
later (April 6, 1949 to Jan. 25, 1951). 

In the interval, he had not had his teeth 
scaled or polished by a dentist. The gums were 
pink and firm and they did not bleed when 
they were brushed. He had learned his lesson! 
It is interesting to note the regeneration of 
interdental papillae. (See Fig. 4.) 

Twelve weeks later (Nov. 19, 1949) the 
bleeding had stopped, the swelling was almost 
completely eliminated, and the subgingival de- 
posits were clearly visible. The gums were 
firm and pink and the teeth scaled without 
bleeding. 


Fig. 2. Patient R. N. (1/24/49) After Brush- 
ing and Massage. 
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Fig. 3. Patient R. N. (4/6/49) At Completion 
of Treatment. 


BRUSHING TECHNIQUE 


Before presenting a plan for instruc- 
tion of patients in the personal care of 
their mouths it should be stated that there 


are several accepted methods for brush- - 


ing. Each requires a certain type of 
brush and a definite technique. The 
Charters method is best suited for cases 
where there are large spaces as a result 
of atrophy or surgery. It consists of 
jiggling the bristles into the inter- 
proximal spaces with the brush held at 
an angle of +5 degrees pointing toward 
the ccclusal surfaces. The small two- 
row brush with moderate to stiff bristles 
was intended for this method. 

In the Stillman method the ends of the 
brush point away from the occlusal sur- 
faces at an angle of 45 degrees. The 
brushing stroke starts on the gingival 
tissue and is carried over the gums and 
teeth. Although the direction of the 
bristles is opposed in each of these meth- 


Fig. 4. Patient R. N. (1/25/51) 21 Months 
Later. Showing Regeneration of Papillae. 


eds, the basic principle is the same, i. e., 
the sides of the bristles only are used. 
The motion of the brush is different, 
though, in that the Stillman stroke is in 
the direction of the long axis of the teeth 
and the Charters motion is lateral to the 
long axis and essentially vibratory for 
massage. 

On the other hand, the physiologic 
method of brushing, as described and 
Drs. Dickson Bell and T. Sydney Smith, 
requires a larger brush trimmed flat acro:s 
the top with soft bristles set closely to- 
gether. There are other methods of 
brushing and brushes designed for special 
or general use. 

Thus, it can be seen that the selection 
cf a brush for a particular patient de- 
pends upon the method to be taught and 
the requirements of the case. It is not 
the purpose of this discussion to go into 
the various techniques except to say that 
each dentist should adopt one or more 
methods which he can teach to his pa- 
tients to achieve the desired results. 

CLASSIFICATION OF CASES 


I am indebted to Dr. Herbert Graham, 
Sr., of Sacramento for the following 
simple plan or classification of cases, each 
requiring a different prescription as to 
home care. ‘There are six classes of 
mouths: 

Crass 1. The healthy mouth with a 
full complement of teeth, normal gingival 
contour, and little or no caries “present. 
When the occlusion and masticatory func- 
tion is good, oral hygiene is not a problem. 
The patient should be questioned as to 
habits of oral hygiene in order to avoid 
any habits which may produce injury. 
A medium or soft brush and dentifrice 
is all that is required. Interproximal 
stimulation or cleaning is not indicated 
in these cases. 

Crass II. Healthy gingival tissue, but 
caries susceptible. This type of individual 
requires instruction in brushing, with par- 
ticular emphzsis on areas which are fre- 
quently missed, such as the buccal surfaces 
ot the upper molars, the upper right 
cuspid and lateral in right-handed indi- 
viduals, the cervical areas, etc. The inter- 
preximal care would depend upon whether 
or not there’are areas of food impaction or 
rece-sion. Special emphzsis must be given 
to bruching immediately after eating 
(sweet, sticky, refined, carbohydrated in 
particular) or rinsing with water. Diet is 
still the most effective measure in caries 
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control, and eating between meals is to be 
especially avoided. The use of an am- 
moniated dentifrice may be of some help. 

Crass III. Gingivitis. A method of 
brushing should be taught, with emphasis 
on massage of the gingival tissue. Here the 
soft, straight-trimmed toothbrush is ex- 
cellent if the patient has difficulty in 
manipulation, as it is less likely to produce 
injury. Many individuals are frightened, 
especially children, at the increased bleed- 
ing produced at first. They must be en- 
couraged to continue, as the bleeding will 
gradually lessen. ‘The interproximal areas 
will usually require special care with the 
rubber point; the balsa-wood sticks or 
toothpicks. The floss and tape have not 
been successful in my hands, as they re- 
quire greater skill to use; there is a greater 
possibility of injury and they do not pro- 
duce intermittent compression of the tis- 
sue which is so valuable. 

During acute conditions such as Vin- 
cent’s gingivitis, it is usually better to tem- 
porarily discontinue the brushing and to 
use rinses or suitable antiseptics. 

Crass IV. Periodontal disease. The 
care is essentially the same as for gingivitis. 
The interproximal spaces are usually 
larger and there may be isolated pockets 
not amenable to surgery, both of which 
would require more meticulous care. Fol- 
lowing periodontal surgery and before the 
pack is removed, brushing is not indicated 
on the Operated area. A good routine is to 
flush or rinse with a warm or hot physio- 
logic saline solution (about one-quarter to 
one-half teaspoon of salt to 8 ounces of 
water). After the pack is removed, usually 
in about fourteen days, the patient is ad- 
vised to start massage or brushing in 
twenty-four to forty-eight hours with a 
sponge or soft brush. Only one or two 
strokes the first day and increase as healing 
proceeds. Unless the patient is encouraged 
to start almost immediately, it is post- 
poned ; healing is then slow and granula- 
tions may appear. 

Crass V. Removable partial dentures. 
These cases present a slightly different 
problem in that there are teeth next to an 
edentulous space. “These tooth surfaces 
are not cleaned by the usual brushing, and 
decay more frequently and there may de- 
velop gingival inflammation, recession, or 
hyperplasia. The primus cord was very 
useful in these places and was used like a 
shoe-shine rag. Ordinary large-sized 
grocer’s twine may be cut into suitable 
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lengths and sterilized or the gauze strip, 
one-half inch wide, is very satisfactory. 
These patients must also be instructed in 
the cleaning of the partial denture and 
clasp areas with a brush designed for that 
purpose. 

Crass VI. Full Dentures. It is sur- 
prising how many persons with dentures 
de not know there is such a thing as a 
denture brush. There are also too many 
denture patients who rely exclusively on 
rinsing or chemical cleansers. It is my 
conviction that there is nothing more ef- 
fective than scrubbing with a good den- 
ture brush and ordinary soap. If stains or 
calculus form rapidly, the occasional use 
of an ordinary kitchen cleanser is advised. 
lf dentures were given the same care as 
any other fine china, there would be no 
problem. 

ORTHODONTIC CASES 

There is one point not covered in the 
above, notably patients under orthodontic 
treatment. Here we may have a caries- 
susceptible patient or a tendency to gingi- 
val proliferation. At any rate, the hygiene 
is more difficult because the usual brush- 
ing is not adequate. Special brushes are 
now available for use when orthodontic 
appliances are in place. 

OVERZEALOUS BRUSHING 

Finally, while most individuals may be 
careless, neglectful, or incomplete in their 
oral hygiene, there are many who are over- 
zealous in their brushing by using a brush 
which is too stiff or by brushing incor- 
rectly. Consequently, we find gingival 
recession and cervical abrasion on the in- 
crease among our patients. “That much of 
this is due to incorrect brushing there can 
be little doubt, because the areas brushed 
the most (crosswise) show the greatest 
recession and abrasion and the least in- 
flammation, while in the same mouth the 
areas brushed the least show greater débris 
and inflammation and less recession. A 
frequent example of recezsion and cervi- 
cal abrasion is found in the upper left 
cuspid and bicuspids in right-handed per- 
sons, the area which is brushed first and 
longest and is easiest to reach. 


SUMMARY 


1. The oral hygiene movement has pro- 
gressed and developed as new ideas and 
discoveries show the health and cosmetic 
benefits which may result. 

2. Recent developments tend to show 
that caries can be effectively reduced by 


| 
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brushing and rinsing, provided it is done 
soon enough after eating. 

3. There is increasing evidence to show 
that oral hygiene procedures and massage 
are essential in the prevention and control 
of periodontal disease. 

4+. Oral hygiene is potentially our most 
effective over-all means of control of 
dental disease. 

CONCLUSION 

Therefore, as dentists dealing with in- 
dividuals we must personalize the instruc- 
tion and prescription to each patient. In 
return we will have clean mouths to care 
for, more appreciative and coOperative pa- 
tients, and greater enjoyment and pride in 


our profession of dentistry. 
450 Sutter Street 
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Dr. THomas L. HaGan has been ap- 
pointed chief of the division of dental 
public health of the U. S. Public Health 
Service. Dr. Hagan, who formerly was 
assistant chief of the division and regional 
dental consultant, succeeds Dr. JOHN W. 
KNuTSON, recently named chief dental 
officer of the Public Health Service. In 
another shift, Dr. FRANK E. Law, dental 
consultant for Regions 1 and 2 with head- 
quarters at Boston, was transferred to 
the regional office in Washington to re- 
place Dr. Hagan. Dr. Bruce D. 
ForsyTH was recently assigned to Boston 
as regional dental officer and consultant 
after concluding a four-year tour of duty 
as chief dental officer of the Public Health 
Service. 

e 

Development of a drug that offers new 
hope in providing needed dental treat- 
ment for cerebral palsy patients with 
ease and safety was reported recently in 
The Journal of the American Dental As- 
sociation, 

Use of the drug, known as mephenesin 


was described in a preliminary report by 
Dr. Manuel M. Album, of Philadelphia, 
chief of the dental service of the Phila: 
delphia Society for Crippled Children. 

“Undoubtedly for the first time in the 
treatment of cerebral palsy patients, a 
drug has been found which is safe and 
harmless and yet produces a satisfactory 
degree of relaxation,’ Dr. Album said. 

“Mephenesin enables the dentist, here: 
tofore afraid of inflicting injury on him- 
self and on the patient, to treat cerebral 
palsy patients successfully.” 

Dr. Album said the drug was found to 
relieve muscle spasms and rigidity and 
could be given without the fear that a 
tolerance for the drug would be built up. 

“A unique feature of this drug,” he 
said, “is that in therapeutic doses, it has 
no depressant effect on the cerebral cortex 
and patients remain coherent and co- 
operative during treatment. 

The report was based on use of the 
drug on 35 patients, ranging in age from 
2 to 34 and representing all types of 
cerebral palsy. 


EDITORIAL 


: DON’T BELIEVE EVERYTHING YOU READ! 


Do you believe everything you read or have you learned to pick 
vour discriminating way through that maze of printed matter that reaches 
every professional office? 


Words and ideas that find their way to the printed page tend to 
take on an aura of respectibility and infallibility, not always justifiable. 
Our professional Journals and textbooks are as dependable as is possible. 
I:ditors and publishers have learned to check bibliographies, to verify 
quotations, to select carefully from recognized authorities in various fields. 
But they are not infallible! 


Scientific facts change from day to day. Today's authoritative state- 
ment may become tomorrow’s fallacy. Look what has happened to the 
statement “A clean tooth never decays.” It was a catchy slogan that 
bounced its fallacious way across the country and back again. Possibly 
it served a purpose in making a certain number of people conscious of the 
need for toothbrushing for aesthetic purposes, if nothing else, but it was 
not based on reliable, scientific evidence. Then when the public discovered 
that either a clean tooth will decay or that it is impossible to get teeth 
really clean with a toothbrush, the idea dropped with a dull thud. And 
now, Dr. Fosdick, with his recent research studies, tells us that there is 
some protective value in brushing teeth at the proper time in a recom- 
mended fashion and he has statistics to prove it. All of which gives us the 
picture of how an idea can swing from one end of the pendulum to the 
other and finally reach that approximate level where it can be accepted as 
being scientifically sound. 


Food quacks and their products are a dime a dozen these days. Their 
voices are loud, persistent and persuasive. Their literature is colorful, 
dramatic, and convincing. They have every answer. One minute they 
appeal through distorted evidence, exaggerated claims and wonder foods. 
The next, they appeal through peoples fears and testimonials. Fluoridation 
of water supplies has been the subject of reams of literature and has been 
good for an argument on any occasion. The reader cannot hope to verify 
every shred of evidence that is presented on either side, but he can accept 
the findings of the reliable sources and reject the questionable ones. 


The avid reader, who uses reading as a stimulent rather than an end 
in itself, is almost always a well-informed, well-adjusted individual. His 
interests are wide and varied; his reading has stimulated him to think 
problems through, to seek further authoritative opinions. 
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We must remember everything we read has been written by someone— 
a person, a human being like ourselves. It may represent the writer's 
sincere beliefs-and his very best judgment—but it still is subject to human 


error. If the subject is a controversial one, there always is another side 
to the story. 


In this particular issue of the Journal, Dr. Frances Stoll has pro- 
posed a new idea in dental hygiene education. Not everyone is going to 
agree with her. There are some who are going to say that we are “over- 
educating” the dental hygien'st, now, with two years of dental hygiene 
training. And there are others to whom Dr. Stoll’s article will present 
a brand new idea and it will open up broad new vistas of what our pro- 
fession may become in its maturity, fifty or one hundred years hence. And 
others will say “I’ve thought that same thing for a long time, but haven't 
had the courage (or opportunity) to say it.” 


And so we find that reading can confirm our own ideas, it can stimulate 
us by opening up wider avenues of thought, or it can make us “fighting 
mad” because we don’t agree. But whatever emotion or idea reading 
arouses, let’s try to develop a critical, discriminating attitude toward 
everything we read. 


What Am I? 


“What am I? I am a little thing with 
a big meaning. I help everybody. I un- 
lock doors, unlock hearts, do away with 
prejudices. I create friendship and good 
will. I inspire respect and confidence. 
Everybody loves me. I bore nobody. | 
violate no law. I cost nothing. Many 
have praised me, none have condemned 
me. I am pleasing to everyone. | am 
useful every moment of the day. I AM 
COURTESY.” 


| : 
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PUBLIC HEALTH PATHS , 


SCOREBOARD FOR A DENTAL HEALTH PROGRAM * 


Americans like to keep score. At foot- 
ball and baseball games and around the 
bridge table, everyone keeps his eyes on 
the scoreboard. During the presidential 
elections next month, millions of people 
will be glued to their radios and television 
sets to listen as the ‘‘scores” are tallied. 
American business would cease if it had no 
way of measuring its gains and losses. In 
fact, the practice of keeping score applies 
to almost every aspect of work and play, 
for Americans are not content to stand 
still; they want to measure how far they 
have gone, how fast they are going and 
how far they have yet to go. 


Paradoxically, however, a large number 
of dental public health programs have 
been going for a long time without anyone 
keeping score of the progress that has 
been made. ‘The programs continue to 
exist primarily because the need is evident 
and because the assumption prevails that 
hard work must surely result in success. 
However, if programs are to justify com- 
munity support, an accounting must be 
made to demonstrate that the program is 
achieving some degree of success. 


This is the season for football games 
when fans eagerly watch their favorite 
team’s progress by two tallies on the 
scoreboard: the play by play gains—indi- 
cated by the number of downs, and the 
score that finally counts—the number of 
touchdowns. There are also two ways to 
measure the progress of a dental health 
program: the implementation of public 
health methods for the promotion of 


* Assistant Secretary, Council on Dental 
Health, American Dental Association. 
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dental health, and the final score in 
terms of the number of teeth saved. 


THE 50 YARD LINE 


The number of yards gained in a 
football game is measured from a definite 
starting point; likewise, the progress of a 
dental health program can best be mea- 
sured from a definite starting line. Such 
a line is drawn to define the status of 
dental health of the people for whom 
the program is being planned and _ is 
formed from what are called, “base- 
line data.” These data usually are dental 
caries rates although more detailed sur- 
veys can give indices of malocclusions 
and gingival diseases. 


Surveys made in future years under 
comparable conditions can measure ob- 
jectively the results of the dental health 
program in preventing dental diseases, in 
preventing tooth loss and in promoting 
a higher filled-tooth rate. Such an ob- 
jective measurement of success can be 


made only if base line data are avail- . 


able for comparison. 


SETTING THE GOALS 


Base-line data help also to define the 
dental health problem more clearly so 
that the program can be better planned 
to meet the particular situation. The 
initial survey should measure not only 
dental needs found in the mouths of 
children, but should assess other condi- 
tions in the community that are contribut- 
ing to the dental health problem and the 
resources in the community that will 
help to solve it. 
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For example, some of the things that 
might be contributing to the dental health 
problem could be the sale of sweets in 
the schools and-the lack of facilities for 
providing dental care for underprivileged 
children; while some of the community’s 
resources might be the student council, 
untapped sources of funds and unused 
dental equipment. When all of the fac- 
tors are known, the goals of the pro- 
gram can be set and the plan of action 
adopted. 


MEASURING THE DOWNS 


It takes a matter of months and some- 
times a few years to show the progress 
of a dental health program in terms of 
saving teeth, but there are intermediate 
signs of progress. 


If one of the goals is to discontinue 
the sale of sweets in the junior high 
schools and later the practice is discon- 
tinued, then a “‘first down”’ is scored. The 
success of this effort can be measured also 
in intermediate steps, because a goal of 
this sort is not achieved overnight. Each 
successfully completed step toward the 
goal can represent an added point. 


Points are made when the student 
council decides to study dental health 
problems in the school, when the council 
concludes that the sale of sweets inter- 
feres with good dental health practices, 
when the school administration agrees to 
replace the candy stand with a popcorn 
machine, when the student council recom- 
mends this measure to the student body, 
when the student body conducts an ac- 
tive campaign with posters in the halls 
and speeches in assembly for and against 
the sale of sweets and when the students 


decide by ballot in favor of dental health. 


At each of these steps, success has been 
attained in gaining a better appreciation 
of the value of dental health, and efforts 
are not all lost, even if the final goal is 
not reached. ‘The important thing is to 
recognize and to be able to capitalize on 
the scores that have been made. 


MEASURING THE TOUCHDOWNS 


In the final analysis, the score that 
counts is the number of teeth saved. All 
other successes in the program lead to 
this final goal. 


Dental health programs can be evalu- 
ated crudely by comparing the number 
of lost permanent molars in a particular 
age group in a given year with the num- 
ber of lost permanent molars in the same 
age group several years later. 


The DMF index is a more refined 
measure and refers to the number of de- 
cayed, missing and filled teeth. This in- 
dex refers only to permanent teeth un- 
less otherwise specified and usually is a 
number based on 100 children. For ex- 
ample, a DMF rate of 413 for a group 
of 12-year-old children would mean that 
the ‘‘average child” in the group has 
about four teeth that are decayed, missing 


or filled. 


A breakdown of a DMIF rate of 413 
into its component parts might show that 
the ‘‘average child” has two teeth decayed, 
one tooth filled and one missing. A cor- 
rective program would demonstrate suc- 
cess when this figure for the same age 
group later became one tooth decayed, 
three teeth filled and none missing, and 
would reach its ultimate goal when all 
four teeth were filled. 


A preventive program would reduce the 
over-all DMF rate for the group. A 
fluoridation program alone could reduce 
the figure to less than 150, or one and a 
half teeth per child. Strictly practiced, 
toothbrushing and restriction of sweets 
could probably reduce this figure even 
more. Preventive measures, particularly 
fluoridation, offer the best hope of re- 
ducing the problem of dental caries to a 
point where available dental personnel 
can provide the necessary number of 
restorations. 


PUTTING UP THE SCOREBOARD 


At a football game the scoreboard is 
posted high above the end zone where 
everyone can see it. Fans watch anxi- 
ously for the number of downs and touch- 
downs, and ever play is announced over 
a loud-speaker. 


A dental health scoreboard, up where 
everyone can see it, easy to read and un- 


-derstandable to lay people, wil! keep citi- 


zens interested in their dental health pro- 
gram and will result in support that will 
help make the program even better every 
year. 


; 
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EDUCATIONAL EXCERPTS 


A PLAN FOR THE EDUCATION OF DENTAL HYGIENISTS 


This article is the second in a series 
under the new section of the Journal. 
It suggests a new field of professional en- 
deavor for dental hygienists—Teaching. 
Before considering the. establishment of a 
course for dental hygienists, deans of 
dental schools consider a pertinent ques- 
tion, “Where can I obtain properly edu- 
cated staff for a school for dental hygien- 
ists?” 

The inadequate answer to this question 
has prevented the establishment of schools 
which are urgently needed to provide 
dental hygienists to meet the demands of 
the dental profession. Until now it has 
been necessary to seek out those few dental 
hygienists who have advanced their educa- 
tion and experience to a point of efficiency 
worthy of consideration as teachers, super- 
visors and administrators in schools. There 
has been no supply from which schools 
could draw staff members. In many in- 
stances dentists who should be contribut- 
ing to dental science have had to give 
their time for the administration and su- 
pervision of the eduction of dental hygien- 
ists. Those in a position to have a con- 
sidered judgment are convinced that this 
condition is a waste of professional talent 
and education which could serve to better 
advantage in dental education and_ re- 
search. 

What is the alternative? On June 13, 
1952 the Council on Dental Education 
of the American Dental Association  is- 
sued preliminary comments and sugges- 
tions resulting from its review of dental 
hygiene programs. In the report it was 
stated: 


“The role of the dental hygienist in the 
administration of a dental hygiene school 
will probably change in the future. The 
extent of this change cannot be predicted 
at the present time. The character and 
extent of the dental hygienist’s role in 
dental hygiene administration will depend 
largely upon the dental hygienists them- 
selves. The administration of professional 
schools requires personnel with certain 
qualifications in regard to training, experi- 
ence and formal education. It appears 
that there is probably a relatively small 
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percentage of licensed dental hygienists 
who are fully qualified to assume adminis- 
trative duties involving the direction and 
supervision of college level programs. 
Few dental hygienists are trained to out- 
line the needs of an educational program 
in terms of specific needs and objectives; 
to determine the educational methods for 
meeting these aims; to study and appraise 
the effectiveness of a college level pro- 
gram; and to discuss with college instruc- 
tors and department heads the problems 
arising in such an educational program. 
“The administrators of dental schools 
and the administrators in other institutions 
offering dental hygiene programs need the 
services and advice of dental hygienists 
who have had training to equip them to 
take over certain administrative duties 
and responsibilities in the operation of 
a dental hygiene program. Some of this 
training needs to be of a formal type 
leading to a college degree and should 
include courses in the field of education 
and administration. It would also be 
helpful if the dental hygienist had ac- 
quired experience in a clinic...” 


Where should graduate dental hygien- 
ists obtain this type of education? It has 
been stated, that “for those positions 
which have some special requirements, 
some additional work elsewhere in the 
parent institution or some other will en- 
able the graduate to meet the require- 
ments and discharge the responsibilities 
of such positions.” | Again it is the con- 
sidered judgment of some that this type 
of education might be offered directly 
under the supervision and administration 
of dental schools where the teachers of 
dental science are educated ; that the facili- 
ties and staff of other parts of the Uni- 
versities of which the dental schools are 
a part might be used to supplement the 
education of the graduate dental hygien- 
ists. Some effort has been made in this 
direction. There appeared in the July 
issue of this Journal the following item: 


Position available on dental hygiene 
faculty. Part-time instructorship com- 
bined with the study toward B.S. degree. 


While this item indicates a worthy 
effort to obtain properly educated staff 
for the new schools, yet it implies that 
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schools are forced to accept as teaching 
staff, graduate dental hygienists who have 
completed one or two years of dental 
hygiene education, which the Council on 
Dental Education considers inadequate. 


Now is the time for establishing an 
adequate graduate program for dental 
hygienists who have earned the Bachelor 
of Science degree based on dental hygiene 
education. It is conceivable that this edu- 
cation would lead to the masters degree 
in Dental Hygiene Education and be 
organized by dental schools in conjunction 
with schools of education in the parent 
university. 


The advantages of this type of ad- 
vanced education are many. ‘The students 
are provided with an atmosphere of den- 
tal education. They have a laboratory 
for teaching technic and procedures in 
the undergraduate school for dental 
hygienists. First hand knowledge of the 
guidance problems of student dental hy- 
gienists are observed and studied. The 
unique teaching situation of a professional 
school versus general college education is 
evident. The graduate student provides 
leadership and direction for the under- 
graduate group. Administrators have 
first hand knowledge of the capabilities 
of each graduate student in reference to 
ability for teaching on the professional 
school level and thus may provide an im- 
portant service to administrators in 
selecting staff for the education of dental 
hygienists. 


How should candidates be selected for 
admission to graduate study in dental 
hygiene education? It is obvious that 
there is need for setting definite standards 
for admission. No attempt will be made 
to suggest such standards in an article of 
this length. However, for those gradu- 
ates who contemplate the possibility of 
entering the field of teaching in schools 
for dental hygienists in the future, it is 
well to consider, 


Are you primarily interested in a long- 
term career in education for dental hygien- 
ists? 


Do you have sufficient intellectual ability 
to succeed in graduate study? 


Would your under-graduate school con- 
sider your personality, judgment and work 
capacity equal to other college teacher 
candidates? 
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Do you have a desire to provide leader- 
ship for a young and fast growing pro- 
fession? 

Have you sufficient experience in the 
practice of dental hygiene to provide a 
frame of information concerning the prob- 
lems and practice of dental hygienists? 


At the conference session on graduate edu- 
cation of the’ American Association of 
Dental Schools, meeting in French Lick 
Springs in 1952, Doctor Le Roy Boling 
of Washington University said, 


“Discussions at previous meetings of this 
group have indicated that the greatest 
contribution that graduate work in dental 
education could make to the profession 
would be the training of teachers for 
dental schools.” 


This statement may well apply to the 
education of graduate dental hygienists in 
relation to Courses for dental hygienists. 


The destiny of professions lies in the 
contributions of their active members. A 
fine contribution that could be made by a 
graduate dental hygienist is that she dedi- 
cate her professional career to the educa- 
tion of future members of her profession 
who in turn will inherit the responsibility 
for professional progress. 

August 13, 1952 


630 West 168th Street, 
New York 32, N. Y. 


JACQUELINE HUOT, B.S., R.D.H., 
ASSISTANT CHAIRMAN DIVISION 
OF DENTAL HYGIENE, UNI- 
VERSITY OF CALIFORNIA 


Miss Jacqueline Huot first made the 
news in dental hygiene when she was 
appointed by American Aid to France 
to start the first course for dental hygien- 
ist in that country. When she returned 
from this thrilling experience as an edu- 
cator in the field of dental hygiene, she 
realized the need for further education 
and completed two years of education at 
New York University in preparation for 
readmission to Columbia University. 
Jacqueline received a certificate in dental 
hygiene in 1937 and was awarded a 
Bachelor of. Science degree in dental 
hygiene in June 1952. Her wide experience 
in private practice, civil service, public 
schools and higher education makes her 
an excellent choice for an administrative 
position in a school for dental hygienists. 
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LORENE M. NELSON, A.B., B.S., 
R.D.H. ASSISTANT DIRECTOR 
OF NEW SCHOOL 


Miss Lorene M. Nelson returns to 
her native city to assume the duties of 
assistant director of the Courses for Den- 
tal Hygienist recently established in the 
Dental School of the University of Kan- 
sas City, Kansas City, Missouri. 


Lorene is well prepared for her im- 
portant post, since she has a Bachelor 
of Arts degree from William Jewell Col- 
lege as well as a degree in dental hygiene 
from Columbia University, conferred in 
June 1952. In addition to her studies 
she was class president for two years and 
received the highest honor bestowed upon 
a graduate by Columbia University, the 
Henry F. Swanson Medal for proficiency 
in theory and practice in dental hygiene. 
During the period of education she par- 
ticipated in clinics at dental meetings and 
was an ardent Junior Member of the 
A.D.H.A. She hopes to organize the Den- 
tal Hygienist of Missouri into an active 
component within the next few years. 


Children’s diets have improved over 
the years with an improved economic sit- 
uation and the advancement and spread 
of nutrition knowledge. But there is 
still “a long row to hoe” to reach the 
goal of a good diet for every child. 


When children’s diets fall short of 
recommended allowances they are likely 
to be low in*calcium, ascorbic acid, and 
vitamin A more often than in other nu- 
trients now generally measured. Diets can 
be increased in these nutrients by greater 
use of milk and dairy products, citrus 
fruit, tomatoes, and green and_ yellow 
vegetables, 


Older children tend to have poorer 
diets than younger ones and girls poorer 
diets than boys, even when they are in 
the same family. Adolescent girls tend 
to fare worst of all. Children in families 
whose incomes are low are more likely 
than others to have inadequate meals. 


Adolescent girls need direction in select- 
ing meals which would provide them 
with the right food, permit them to have 
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in-between snacks with friends, and keep 
their weight from going out of bounds. 
Many boys would profit from such help. 


Perry J. SANDELL will become the 
new director of the division of dental 
health education of the Council on Dental 
Health of the American Dental Associa- 
tion, it was announced recently by Dr. 
Harold Hillenbrand, ADA secretary. 


Receiving his bachelor’s and master’s 
degrees in health and physical education 
from the University of Minnesota, Mr. 
Sandell has had ten years’ public school 
teaching in North Dakota and Minne- 
sota. For the last six years, he has been 
supervisor of health, physical education, 
recreation and safety in the Minnesota 
State Department of Education. In his 
new post, Mr. Sandell will supervise the 
health education services provided by the 
Association. 
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Some of the findings from a study con- 
ducted in Norway between 1936 and 1940 
are noteworthy for they tend to show 
that good prenatal care can affect the 
resistance of the primary teeth to dental 
decay. Dr. Neal W. Childton in his 
studies on “Nutrition in Relation to Den- 
tal Health,” shows that in different com- 
munities, careful supervision of the health 
and diets of pregnant women as well as 
their offspring was maintained. The de- 
ciduous teeth of these children were ex- 
amined, and the results ‘compared with 
examinations of children who came to 
the health centers after one year of age; 
that is, after the primary mineralization 
period of the teeth. These examinations 
showed that there was a statistically sig- 
nificant difference between the percentages 
of caries-affected teeth and tooth surfaces 
of the children supervised before one year 
and those supervised only after one year. 
Less dental caries was present in the first 
group than in the second, and this dif- 
ference was maintained right through 
until six years of age.. In observing the 
six-to-seven-year-old group, which was the 
highest age studied, the difference in dental 
caries was no longer statistically sig- 
nificant. 
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LET'S LISTEN TO 
A RECENT GRADUATE 


JOYCE ZIMMERMAN, R.D.H. 


It has been said that life is a play and 
each of us plays a part. I have chosen 
to play the professional role of the dental 
hygienist and as I am about to embark 
upon my professional journey there are 
many thoughts, ideas and views passing 
through my mind. Of one thing I am 
sure and that is that the ability to per- 
form an oral prophylaxis, in itself, does 
not render to a hygienist the privilege 
of saying, “I am a good hygienist.” Of 
course, this is her outstanding attribute 
but I feel that it’s the “little things that 
really count.” ‘That warm sincere smile 
that steals across her face and that firm 
handshake upon greeting a patient some- 
times mean more to the patient than a 
complete prophylaxis. Before we as edu- 
cators in the field of oral health can in- 
struct the public we ourselves must stand 
for everything we teach. The dental 
hygienist has a glowing complexion that 
comes from good health and daily care. 
Her shining hair is clean hair; hair that’s 
been brushed till it glows; hair that’s 
free from embarrassing snowfalls of 
dandruff! She does not rely on her daily 
bath alone to insure her of day-long 
daintiness but she makes extra sure with 
the daily application of a deodorant. Her 
nails are carefully manicured and a glossy 
film of colorless nail polish covers them. 
Her trim figure is clear cut evidence that 
exercise is high on her list of “daily 


musts.” When she smiles it is clearly 
evident that she practices what she 
preaches. From the tip of her clean 


white shoes, to her white clean hose (with 
straight seams please), her starched white 
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uniform with a full complement of prop- 
erly sized buttons, to the tip of her white 
starched cap that she so proudly wears, 
she is a picture of cleanliness, neatness, 


and healthy living. As the Chinese 
people say—‘‘One picture is worth a 
thousand words.”’ I think they may have 
something’ there. Don’t you? 

The hygienist should manifest an air 
of confidence and humility at the same 
time. When she stops regarding her pa- 
tients as individuals, it is time for her to 
sit up and ask herself what’s wrong. I 
feel that too many people in the profes- 
sional world forget that they are dealing 
with humans who have feelings and they 
merely go about their tasks as if they 
were treating robots. The most import- 
ant man in the life of the dental hygien- 
ist from 9:00 a. m. to 5:00 p. m. is the 
dentist for whom she works. In the well- 
managed dental office, the dentist operates 
in an atmosphere of calm. It is up to the 
hygienist to help maintain this calm_be- 
cause it stands to reason that if the en- 
vironment in which she works is pleasant, 
her working day, in turn, will be pleasant. 
It is said that there are two topics that 
should never be discussed with friends. 
These are politics and religion. The den- 
tal hygienist, however, must add a third 
item to this list and that is her dentist’s 
private affairs. Of course these include 
his fees, private life, etc. 

Another interesting but perhaps not 
as exciting’ part of the role of the dental 
hygienist is bookkeeping. This can be a 
drudgery and a jumbled mass of mean- 
ingless figures or it may be something dif- 
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ferent, new and interesting, depending 
on the attitude of the dental hygienist. 
One must realize that many dollars are 
lost if there isn’t a good bookkeeping sys- 
tem established and it this is true it means 
that that little manila envelope that Miss 
Dental Hygienist receives on Friday will 
just be a little lighter. In no discussion 
about the dental hygienist can we forget 
the very important role that the recall 
system plays in systemizing and benefiting 
the oral hygienist. If there is no recall 
system already in effect in her office it is 
up to her to see that such a system is in- 
stalled. 

In addition, the hygienist must be in- 
dustrious and ambitious enough to keep 
abreast of her vocation, because its growth 
will bring new developments of which she 
should be informed. Informed hygien- 
ists mean a better informed public and 
isn't that one of our greatest tasks as 
dental health educators? Hundreds and 
hundreds of words could be written about 
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courtesy and sincerity. No hygienist can 
expect to reap any benefits from her pro- 
fession unless she is courteous and sincere 
at all times. The dental hygienist is 
also a very good actress because there 
are times when she feels like just throw- 
ing everything down and giving up. But, 
does she??? Of course not! In fact, 
the patient doesn’t even realize that some- 
thing is wrong because Miss Dental 
Hygienist always manifests a calm, cool, 
and composed countenance even though 
there may be a volcano erupting inside 
of her. The patients of Miss D. H. are 
never in doubt as to the date and time 
of their appointment because this is al- 
ways confirmed by an appointment card 
which states the day, date and time of the 
appointment. 

It is true, that perfection cannot be 
found in anything but if we all strove 
to be the BEST DENTAL HYGIEN- 
ISTS we would all become BETTER 
DENTAL HYGIENISTS—I'm willing 
to try! How about YOU? 


COUNTRY-WIDE ACTIVITIES 


NORTHERN CALIFORNIA 


Northern California was well represented 
in Europe and at the Federation Dentaire In- 
ternationale in London this summer. Seven 
members, including our new president, Marylin 
Bowen; secretary-treasurer, Anne Foley; past- 
president, Selma Ries; trustee, Alice Lee Tur- 
ner; reporter, Shirley Shannon Asche, Beth 
Barney and Jeanette Beeson also sailed the 
ocean blue to participate in the festivities. 
Also attending was Helen Waldorf, who is 
residing in London at present with her Air 
Force colonel husband and son. As a result, 
not only have our summertime activities been 
at a standstill, but this report is being sub- 
mitted by the only officer left at home, the 
president-elect. 

However, we have had an active year and 
are looking forward to the coming one which 
promises to be just as full. Our first meeting 
will be in October, due to the late return of 
our members from Europe and the American 
Dental Hygienists’ Association convention in 
St. Louis. This will be followed by our 
Christmas party, when we intend to let our 
travelers have full command of the program. 
In January, we take part in the University 
of California Dental Alumni meeting; in Feb- 
ruary it’s Children’s Dental Health Day. 
March will usher in our annual tea for pre- 
dental hygiene students. April is the time 


for our state convention and late May brings 


us to our senior dinner and summer once 
more. 


All in all, we think 1952-53 will be a year 
to remember. 
GWENDOLYN S. Eppy 


HAWAIL 


On May 28th at the Lincoln School library 
we held our monthly meeting with fifteen girls 
present. 


Five of our girls attended the International 
Dental Congress in London and toured Europe 
this summer. Four of them returned to St. 
Louis to attend the national convention. 

Your reporter was elected delegate with 
Mrs. Ethel Fukuda as alternate. The Depart- 
ment of Public Instruction granted us leave 
with pay to attend this meeting. 

On June 12th we held a fashion show and 
luncheon during the 50th anniversary conven- 
tion of the Hawaii Territorial Dental Society. 


Mary O. PEKELO 


KANSAS 


The following is a resumé of our activities 
in the past seven months. 

Our state mid-winter meeting was held 
Feb. 2-3, in Cleo Staatz home, Topeka, Kansas, 
Zarah Mann co-hostess. Cleo and Zarah’s 
generous hospitality was a pleasure to the 
nine who could be there and we had a gay 
time just visiting that Saturday evening. Sun- 
day morning we had our business meeting 
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which concerned plans for the Dental Hygien- 
ist program at the State Dental meeting to be 
held in Topeka, Kansas, May 11-14. At our 
state dental hygienist meeting, Retha Rogers 
of Wichita, Kansas was made active presi- 
dent; Mildred Clark of Kansas City, Kansas, 
- president elect; Alice L. Rogers, Wichita, Kan- 
sas, secretary-treasurer. 

Retha Rogers entertained us in her home 
in June. The purpose of the social was to 
form and send a petition to Dr. Herbert L. 
Hayward, Director of Courses for Dental 
Hygienists, University of Kansas City, Mo., 
School of Dentistry, to provide a icéresucr 
course for practicing, registered dental hygien- 
ists. 

Martha Moody of Wichita attended the 
International Dental Congress. We are very 
proud of Martha and are looking forward 
to a travelogue on Europe. 

We are happy to announce that Kansas 
was well represented at the national dental 
hygienist convention in St. Louis, Missouri in 
September. 

ZAVALA NEWTON 


MAINE 


The Maine Dental Hygienists met at the 
Sam-O-Set Hotel in Rockland on June 27th 
for their annual meeting. Elections of officers 
were held. 

Speaker for the occasion was Dr. Otto 
Brandhorst, president elect of the A.D.A. He 
spoke on “Behind the Scenes for Dental 
Hygienists” and “Accreditation of Dental 
Schools.” 

After lunch, which was held at Oakwood 
Inn in Rockport, an executive meeting took 
place for the appointment of committees and 
committee chairmen. 

A few of us attended the 
stayed overnight in Rockland. 


banquet and 


Rita P. DuMoNT 


MASSACHUSETTS 

Tentative plans are being made now for 
a course in Radiology to be held in October 
at the Forsyth Dental Infirmary. It will be 
held on three consecutive Wednesday eve- 
nings and will include a lecture, followed by 
a question period, demonstration, and tech- 
nique of taking and developing lateral jaw, 
bite- -wing and regular x-ray films. 

This is the second course that was re- 
quested by the members of the Massachusetts 
Dental Hygienists’ Association in the recent 
survey for educational courses. If you have 
any problems in the field of Radiology, here is 
YOUR OPPORTUNITY to solve them. The 
group taking this course will be sub-divided 
so that more individual instruction may be 
accomplished. 

This course, under the able direction of 
Mrs. Mary C. Dole and Miss Helen Yee, Co- 
Chairman of the Educational Committee, will 
be an invaluable one. Detailed information 
will be sent to you well in advance. We would 
be glad to welcome any out-of-state members 
who might wish to participate. Just contact 
Mrs. Mary C. Dole, 7 Cedar Hill Road, 
Northboro, Massachusetts, for full details. 


The foundations are being laid for the 
annual state Mid-Winter meeting in January 
and the annual meeting in May. As yet there 
are no definite dates to announce. 

Plans are underway for a concentrated pro- 
gram for National Children’s Dental Health 
Day in February. Dental hygienists will 
work in cooperation with the various districts 
of the Massachusetts Dental Society. Posters, 
dental health education material, films and 
demonstration techniques in department stores 
will be highlights of the activities for the day. 


CLAIRE M. WHOLEAN 


MISSISSIPPI 
The annual meeting of the Mississippi 
Dental Hygienist Association was held in 


Biloxi, June 9-11. It was an enjoyable “out- 
ing’ as well as a profitable professional com- 
radeship with the Mississippi Dental Asso- 
ciation which always extends invitations to 
their clinics and lectures. 

We had three outstanding speakers. Dr. 
David Miller, Hattiesburg, gave us “Dentistry 
for Children.” Dr. Miller showed us many in- 
teresting models. He had professional models 
and also many attractive things made in his 
office for the pleasure of his small patients. 
Dr. Hall Whitaker, Vicksburg, and Miss Mary 
Odin Haas, Vice President, National Educa- 
tion Association, Biloxi, led the round table 
discussion, “The Mouth Health Program.” The 
social activities consisted of luncheons and a 
“Shrimp Jamboree” on the beach. 

With the loss of several active members 
and other circumstances, our attendance did 
not reach a quorum, therefore no election of 
officers was held. 

We are glad to welcome back Lucille Byrd 
Pitchford, Clarksdale, who is now doing part 
time public health work in Clarksdale. We 
are also happy to have Mrs. Paul Ballard, 
who with her husband, after a tour of the 
Army. and home-making, began practice in 
Vicksburg in July. 

AILEEN COOPER 


NEW YORK 

Dr. Theodore Blutau of Rochester, N. Y. 
has been appointed as dental advisor for 
our group. Dr. Blutau replaces Dr. Gerald 
Burns, whose death occurred this past year. 
The appointment of Dr. Blutau is welcomed 
by our group as he has long been an ardent 
supporter of this organization. 

Summer activities were somewhat curtailed 
but our ever enthusiastic president, Marion 
Howell, has kept the committees busy with 
program and fall planning arrangements. 

The chairman of the Eastman Alumnae Day 
has reported a splendid program. All East- 
man graduates, wherever you are, plan to 
meet on October 4+ at the Eastman Dental 
Dispensary. If your latest address and name 
has not been registered with the Alumnae 
Association, please send this information to 
Mrs. Jessie Moore, 173 Brunswick Street, 
Rochester, N. Y. 

We are pleased to receive a request from 
the dental society to include a clinic at the 
Greater New York Meeting, December 8-12, 
1952. 


ae 
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“The Role of the Dental Hygiene Teacher 
in the Community Health” was the theme 
of Dr. Daniel Jutton’s talk at the pupil per- 
sonnel meeting of the Dental Hygiene Teach- 
ers, July 16, 1952, in Syracuse. Many of our 
members attended. 

Several of our active members partici- 
pated in the International Dental Congress: 
Cecile Rosenthal, Henrietta Waters, Helen 
Dryer and Mildred Skinner are with this 
group. 

MELVA C. DEROOs 


NORTH CAROLINA 


The annual meeting of the North Carolina 
Dental Hygienists’ Association was held in 
conjunction with the meeting of the North 
Carolina Dental Society from May 11 through 
14 in Pinehurst, North Carolina, a little too 
late to make the July issue of the Journal. 
Included on the program were the following 
speakers and their topics: 

Dr. Zachery Stadt, Charlotte, N. C.—‘So- 
dium Fluoride.” Dr. William Demeritt, Chapel 
Hill, N. C.—‘“Applied Psychology As Related 
to the Child Patient.” (Dr. Demeritt is Pro- 
fessor of Pedodontics at the School of Den- 
tistry, University of North Carolina.) Dr. 
A. S. Bumgardner, Charlotte, N. C.—‘Duties 
of a Hygienist in Orthodontia.” Miss Ida 
Mae Stilley and “Happy,” Pittsburgh, Pa— 
“The Happy Way To Dental Health.” 

In conjunction with the dentists interesting 
table clinics were presented by the following 
members of our own group: Mary Louise 
Tuttle, Emma Mills, Lucille Williams, Mar- 
garet Jones, Nancy Kain, and Jean Heiner. 

We were happy to have meeting with us 
Mrs. Alice Grady, our District Trustee, and 
Miss Owen Cooper, both from Florida. 


Members of our association feel that both 
the program and the attendance show that 
this was the most successful state meeting 
we have had in North Carolina. 


I am happy to report that in July thirteen 
girls received their licenses to practice dental 
hygiene in North Carolina. Our association is 
planning a luncheon for these girls. 


MARGARET JONES 


PENNSYLVANIA 


Congratulations to Miss Fiedler and her 
Journal staff for the fine work they are doing 
in publishing the Journal. We of Pennsyl- 
vania are very grateful to them for their con- 
tribution to dental hygienists. 

Vacation time is past and the fall season 
finds many of the girls with happy memories 
of the time when they were away this past 
summer. Miss Bailey of the Temple Oral 
Hygiene School, was on a cruise which took 
her to the northern coast of South America 
and the West Indies. Mrs. Sullivan of the 
University of Pennsylvania Oral Hygiene 
School traveled to Maine and enjoyed that 
lovely New England coast. Our former presi- 
dent, Mrs. Schuck-Kolben visited the western 
states and perhaps she visited your very 
town. 


The component societies of the state are 
getting their various programs under way. We 
are looking forward to hearing about the 
St. Louis convention from our delegate, Miss 
Irene Stankiewicz and our alternate, Miss 
Downie as well as from Miss Heck. 


JEAN NEWLIN 


WASHINGTON 


As this report goes to press, we are putting 
away our play-togs, swim suits, picnic bas- 
kets, and all the symbols of summer play 
and fun. We settle down now to the fall 
and winter’s program and with renewed in- 
terest look forward to another year of progress 
in dental hygiene and to an increase in mem- 
bership for state and national associations. 

The above two points would make excel- 
lent ‘headings” for this year’s program for 
the many state and local societies. 

The “Supply and Demand” for dental 
hygienists still falls very short and it will 
take constant effort on the part of each of us 
to meet this challenge. 


The value of our work to the dental pro- 
fession and to the dentist in his office is 
being recognized more and more each day 
and we must not let them down. We must 
endeavor to encourage girls to enroll in 
schools of dental hygiene; to make our courses 
attractive to the senior classes of high schools; 
to keep accurate lists of jobs available; to 
point out the advantages in belonging to 
state and national associations; to meet the 
demands for dental hygienists, thereby, keep- 
ing the untrained girl from encroaching on our 
profession; to keep the dental hygiene program 
on a higher plane and abreast with the 
dental profession. These are just a few 
topical sentences that could be used as proj- 
ects for the coming year; nothing new or 
original but we all need ‘refresher’ courses. 

Our state society starts its fall program 
in September with a representative from the 
Municipal League as speaker. He will brief 
us on the coming election in November, giv- 
ing us a non-partisan picture so that we 
will be more informed and can vote more 
intelligently at the polls. The real issue is 
that everyone cast a vote in November. 

In October, we plan to have Dr. Eleanore 
Cornish from the University of Washington, 
as speaker on the subject of ‘“Periodontia.” 

Our November program will be a film on the 
“Long Cone X-ray.” 

December is our Christmas Party, a delight- 
ful finale to a full year. 


Business sessions follow each month's pro- 
gram meeting. 


With this October issue of the ADHA Jour- 
nal, the national convention is but a memory; 
the gainful knowledge will be brought to us 
in reports by our capable delegate and alter- 
nate. We hope that as we progress, more of 
the members will be able to attend the na- 
tional conventions because it is through this 
medium that the wide scope of our program 
is fully realized and real inspiration is felt 
with its thrilling experiences. 


Mrs. KENNETH ANDERSON 
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Are You Also Personally 
Using and Recommending 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


@ Thousands of dentists personally use and recommend them for 
maintaining mouth health and employ them with excellent results 
as an aid to the treatment of PYORRHEA and GINGIVITIS. The 
gum tissue seems to GLOW WITH HEALTH from their daily use. 


@ Ask for STIM-U-DENTS for personal trial and FREE SAMPLES 
for patient distribution. Simply mail this ad with your professional 
card or letterhead. 


STIM-U-DENTS, Inc., 14035 Woodrow Wilson Ave., Detroit 6,Mich 
DH-10 


’ MEETINGS OF THE AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


Sept. 28-Oct. 1, 1953 _......... Cleveland, Ohio 
Thirty-first Annual Session 8-11, 1954 _.. Miami, Florida 


MEETINGS OF STATE SOCIETIES 


State Date Place Secretary Address 
Alabama Apr. 9-11 Montgomery Mrs. Florence Bohannon, 
California Apr. 13-15 San Francisco Miss Anne Foley, 2416 Grant St., Berkeley 
(Northern) 
California Apr. 20-22 Los Angeles Miss Nancy Brewer, 528 N. Jackson, Glendale 
(Southren) 
Colorado Oct. 5-8 Colorado Springs Miss Carol Tuer, 1132 Republic Bldg., Denver 
Connecticut April New London Mrs. Virginia Kimber, 553 Imperial Ave., Westport 
Delaware January 14 Wilmington Miss Betty Romsberry, 600 W. 10th St., Wilmington 
Dist. of Columbia March 15-18 Washington Miss Ann Coombs, 3835 Garfield St. NeW. 
Washington 
Florida Apr. 19-22 St. Petersburg Miss Mary Ann MelIrvin, Bldg., 
akelan 
Georgia Oct. 12-15 Savannah Miss Amelia Wilson, 250 Doctors’ Bldg, Atlanta 
Hawaii Honolulu Miss Marion Akamine, 3416 Wela St., Honolulu 
Illinois May 11-14 Peoria Miss Enid Andrews, 585 Drexel Ave., Glencoe 
Indiana Miss Margaret Shockney, 3501 S. Harrison St., 
Fort Wayne 
Iowa May 4-6 Des Moines Mrs. Edith Lieurance, 3828 Bowdoin St., Des Moines 
Kansas Miss Alice Rogers, 907 Central Bldg., Wichita 
Louisiana Apr. 29-May 2 New Orleans Miss Edith Wolfe, 835 Maison Blanche Bldg., 
New Orleans 
Maine June 25-27 . Rockiand Miss Barbara Balch, 284 Water St., Augusta 
Massachusetts May 3-6 Boston Miss Claire Wholean, 59 Federal St., Springfield 
Michigan pril Mrs. Caro'yn Sherwin, 18111 Greenlawn, Detroit 
Minnesota Feb. 23-25 Minneapolis Miss Marion Wilke, 1761 St. Clair Ave., St. Pau) 
Mississippi Miss Marie Rutledge, County Health Dept., 
Greenwood 
New Hampshire June 11-14 Bretton Woods Miss Nan Sullivan, 94 Baldwin St., Laconia 
New Jersey Apr. 22-24 Atlantic City Miss Barbara Fink, 19 Riveredge Rd., Bergenfielé 
New York May 12-15 New York City Miss Anna Kotsubo, 21 Francis Terrace, Yonkers 
North Carolina May 17-20 Pinehurst Miss Margaret Jones, 304 Venus Dr., Kannapolis 
Ohio Nov. 9-12 Columbus Mrs. Emily Tracey, 2061 Ridgeview Rd., Columbus 
Pennsylvania Mrs. Ella Ege, . 612 Weiser St., Reading 
Rhode Island Mrs. Patricia Gilbert, 304 Prospect St., Woonsocket 
Tennessee May 11-14 Knoxville Miss Mary Alice Brown, i Bennie Dillon Bldg., 
ashville 
Texas May 10-14 Houston Mrs. Patricia Phillip, 1125 Banks St., Houston 
Washington June 18-20 Yakima Miss Mary Weidinger, 4005-15th Ave., N.E., Seattle 
West Virginia Mrs. Helen Nolan, 2022 Enslow Blvd., 
Huntington 
Wisconsin Apr. 6-9 Milwaukee Miss Inge Riebeth, 3613 North Maryland Drive, 
Milwaukee 
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Miss Evelyn Hannon, President 
Miss Laura Peck, President-Elect 
Miss‘Sarah Hill, First Vice-President 
Miss Marjorie Thornton, Second Vice-President 
Miss Alice Scales, Third Vice-President 
Miss Margaret Swanson, Executive Secretary 


Miss Ruth Heck, Treasurer 


Miss Louise Hord, District 1, 1955 
Mrs. Helen McNally, District II, 1954 
Miss Lucille Wintish, District III, 1953 
Miss Miriam Willis, District IV, 1955 
Mrs. Carole Freed, District V, 1953 
Alice Grady, District VI, 1954 
Miss Elva Lund, District VII, 1953 
Miss Tillie Ginsburg, District VIII, 
Mrs. March Fong, District IX, 1954 .... 
Miss Betty Krippene, Past-President 


Mrs. 
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OFFICERS AND TRUSTEES 


TRUSTEES 


Univ. of Oregon Dental School, Portland, Oregon 
140 State St., New London, Conn. 
23 South Pauline St., Memphis, Tennessee 
1115 Equitable Bldg., Des Moines, lowa 
5920 Fourteenth St., N. W., Washington 11, D. C. 
see eee 1735 Eye St., N. W., Washington 6, D. C. 
1605 West Allegheny Ave., Philadelphia, Pa. 


140 The Fenway, Boston Mass. 
47 Benifit Street, Attleboro, Mass. 


21 Elm Street, Geneseo, N. Y. 


.. 


1646 Market St., Harrisburg, Pa. 
Hee 1108 Gilpin Ave., Wilmington, Del. 
412 Exchange Bldg., St. Augustine, Fla. 
708 Church St., Evanston, III. 
.... 2833 Idaho Ave., Minneapolis, Minn. 
. 4263 St. Andrews Road, Oakland, Calif. 
50% Elmwood Ave., Oshkosh, Wis. 


CONSTITUENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify Central Office of all changes at least six 
weeks prior to publication months. 


CALIFORNIA (Northern) 
CALIFORNIA (Southern) 
COLORADO 


CONNECTICUT 
DELAWARE 
DISTRICT OF COLUMBIA 
FLORIDA 
GEORGIA 
HAWAII 

ILLINOIS 
INDIANA 

KANSAS 
LOUISIANA 
MAINE 
MASSACHUSETTS 
MICHIGAN 
MINNESOTA 
MISSISSIPPI 

NEW HAMPSHIRE 
NEW JERSEY 
NEW YORK 
NORTH CAROLINA 
OHIO 
PENNSYLVANIA 
RHODE ISLAND 
TENNESSEE 
TEXAS 
WASHINGTON 
WEST VIRGINIA 
WISCONSIN 


President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Mrs. 


Marilyn Bowen,, 492 Florence Street, Oakland 
Anne Foley, 2416 Grant Street, Berkeley 3 
Bernice Borst, 1411 Averill Street, San Pedro 
Nancy Brewer, 528 North Jackson, Glendale 


Virginia B. Mannella, 629 N. Nevada Ave., Colorado 


Springs 


Secretary—Miss 
President—Miss 
Secretary— 
President—Mrs. 
Secretary—Miss 
President—Mrs. 
Secretary—Mrs. 
President—Mrs. 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Mrs. 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Mrs. 
Secretary—Miss 
President—Mrs. 
Secretary—Mrs. 
President—Miss 
Secretary—Miss 
President—Mrs. 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Mrs. 
Secretary—Miss 
President—Mrs. 
Secretary—Mrs. 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Mrs. 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Mrs. 
Secretary—Mrs. 
President—Miss 
Secretary—Mrs. 
President—Miss 
Secretary—Mrs. 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Mrs. 
Secretary—Mrs. 
President—Mrs. 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 


Carol Tuer, 1132 Republic Bldg., Denver 
Mary Rencsko, 54 Beardsley Parkway, Trumbull 


Carole Freed, 1108 Gilpin Avenue, Wilmington 
Elizabeth B. Cary, Medical Arts Bldg., Wilmington 
Margaret D. Coffey, 3314 Mt. Plesant Street, N. W. 
Nancy Fulmine, 1726 Eye Street, N. 

Margaret M. Akers, 3995 S. W. 4th Street, Miami 
Mary Ann MelIrvin, 200 Professional Bldg., Lakeland 
Joan F. Treadway, 833 Candler Bldg., Atlanta 
Amelia Wilson, 250 Doctors’ Bldg., Atlanta. 

Marie Ross, 2180 Atherton Road, Honolulu 

Marion Akamine, 3416 Wela Street, Honolulu 

Elva E. Lund, 718 N. Grove Street, Oak Park 

Enid J. Andrews, 585 Drexel Ave., Glencoe 

Wilma Hook, 3114 Mishawaka, South Bend 
Margaret Shockney, 3501 S. Harrison Street, Fort ‘Wayne 
Miriam Stock, 31314 Main Street, Ames 

Edith B. Lieurance, 3828 Bowdoin Street, Des Moines 
Marcella Fischer, 514 Delaware Street, Hiawatha 
Alice Rogers, 907 Central Bldg., Wichita 

Faydelle G. Martin, 5821 Elysian Fields Ave., New Orleans 
Edith B. Wolfe, 835 Maison Blanche Bldg.. New Orleans 
Mary Prince, 3 Rackliff Street, Portland 

Barbara Balch, 284 Water Street, Augusta 

Ruth C. Bradley, 11 Ludington Court, West Springfield 
Claire Wholean, 59 Federal Street, Springfield 
Virginia Savage, 6175 Bluehill, Detroit 24 

Dorothy B. Navarre, 9426 Burnette Detroit 4 

Lorna Bruning, 4334 Penn Ave., North, Minneapolis 
Marion Wilke, 1761 St. Clair Ave., St. Pau 

Aileen Cooper, County Health Dept., Vicksburg 
Marie Rutledge, County Health Dept., Greenwood 
Mary Falvey, 11 Water Street, Concord 

Rose Brigada, Union School District, Keene 

Margot Paterson, Mayflower Apt., Great Notch 
Barbara Fink, 19 Riveredge Road, Bergenfield 
Marion L. Howell, Rock!and Hospital, Orangeburg 
Anna Kotsube, 21 Francis Terrace, Yonkers 

Nancy Horton, Box 603, Henderson 

Winifred Burns, Box 1028, Chapel Hill 

Joyce Greenawalt, 193 West Second Street, Mansfield 
Emily Tracey, 2061 Ridgeview Road, Columbus 

Irene Stankiewicz, 6222 Elmwood Ave., Philadelphia 
Ella Ege, 612 Weiser Street, Reading 

Margaret E. Ross, 173 Porter Street, Providence 
Constance T. Faneuf, 20 Whittier Drive, Johnston 
Ruth Sisk, Pulaski 

Mary Alice Brown, 605 Bennie Dillon Bldg., Nashville 
Beatrice Mirick, 2732 Herring Avenue, Waco 
Patricia Phillips, 1125 Banks Street, Houston 
Virginia Kinney, Manchester 

Mary Ann Weidinger, 4005 15th Ave., N. E., Seattle 
Ora Mae Campbell, 1026 Sixth St., Charleston 

Nancy Cochran, 205 South 7th St., Martins Ferry, Ohio 
Luceal Weigend, 3238 North 46th Street, Milwaukee 
Inge Riebeth, 3613 North Maryland Drive, Milwaukee 
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a Webs provide great- 
er, more effective 


Permanently\ polishing BUTLER SS 
mounted; surface TOOTH BRUSH < ' 
eets 
will not Webs to fit your the specific demands 
slip off retain every 
abrasive ethical distribution... 
Made while recommendation variety... quality. 


of flexible in use 
long-! ife two-row adult size the 
rubber y single-row orthodontic | , teaches in and around reg- 


Supplied\ are smooth 
forangle\ and gentle, three-row adult size 


orstraight \ yet powerful 
hand piece 


Butler tooth brushes are available in a wide range 
of bristles and textures, including soft. 
Pot. Sept. 14, 1937 Write for details, 


1839 S. Crawford Ave. .CHICAGO 


ulating appliances. 


for gum recession and some 
pyorrhea cases. 


for children of wherever a 


junior two-row 
smaller brush ts indicated. 


denture brush 


a new design for easy. ef- 
ficient denture cleaning 
stimulator tip a smooth, hard cone with 
apex. 
Sample tips FREE. 


BUTLER—the original TWO-ROW tooth brush 


AN 
So much more than 


merely a mouth rinse... 


Tangy with 
Oils of Cinnamon 
and Cloves 


f Lavoris acts both chemically and 
swe I mechanically to break up and flush out 
ie the germ-harboring, odor-producing 
mucus accumulations from mouth and 
throat. It stimulates capillary circulation 


with attending improvement of 
tissue tone and resistance. 


DOES A THOROUGH JOB SO PLEASANTLY 


; 
| 
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Valuable silver pieces require special 
cleaning and polishing agents to preserve 
their impressive beauty. Expensive 
dentures call for equally cautious care. 


To forestall a haphazard choice of 
cleansing method by denture patients, 
many dentists recommend Wernet’s 
Dentu-Creme and Wernet’s Plate Brush. 
Dentu-Creme is smooth, absolutely 
non-injurious, and an unexcelled 
detergent ...ideal for use on acrylics 
because of its special polishing agent. 
Wernet’s Plate Brush with the Easy-Grip 
Handle conforms to professional 
specifications. Its divided tufts of fine 
bristles are individually wired-in for long 
_ life. Its black bristle section is used on the 
ridge and vault... white bristle section on 
the teeth and interproximal surfaces. 
For safe yet thorough removal of mucin 
plaques, food particles, and stubborn 
stains, recommend Wernet’s Plate Brush 
and Wernet’s Dentu-Creme. 


WERNET DENTAL MANUFACTURING CO., INC. 
Jersey City 2, N. J. Dept. 10K 


WERNET’S DENTU-CREME 


and 


WERNET’S. PLATE BRUSH 
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Sterling? 


RINN 


STAINLESS STEEL 


FAST, ACCURATE TEMPERATURE CONTROL 
THERMAL CONDUCTIVITY EXTREMELY HIGH. 


Saves time waiting for proper processing temperatures. 


Removable standpipe for fast drainage. 


EASY TO CLEAN AND MAINTAIN. Wrinkle-finish 


water jacket prevents 


“sweating.” 


EASILY INSTALLED. Two simple connections. 


PROCESSING TANK 


ONE GALLON 


Complete with 
removable tanks 
and light-tite covet 


$6950 


INSERT TANKS 
(may be used in 
most old rubber 
jackets) 


6°° 
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RINN X-RAY FILM. 
Standard Full ‘“‘gray 
scale”’ tone ranges dis- 
close ALL conditions. 


RINN No 3 BITE- 
WINGS Better 
processing and 
packaging entirely 
within metallic wrap 


RINN-TIMER. Avoids 
retakes, wasted film 
Short or long ring 
Shaped to fit hand 


RINN SNAP-A-RAY. 


RINN-O-METER. Ac- 


Speeds intra-oral | curate X-ray angula- 

x-ray. More parallel | tion instantly. Clearly 

positioning marked, easily read. 
PRON 


RINN SOLUTIONS. 


Long lasting Strength 
will not fade suddenly 


RINN THERMOM- 
ETER. Floating Di- 
rect heat conduction 
Register scale curved 


RINN FAMOUS 
EEZEE-MOUNTS. Tri- 
pe, layered, durable 

iling protection 


RINN HANGERS. 
Minimum clip-to-film 
contact Super-grip 
quickly released All 
sizes Chemical proof 


RINN PROCESSING 
TANK. High thermal 
conductivity Fast 
drain ‘Easy to clean. 


SS 
\ 
= 
- 
/ 
— 
a | ~ | 
| 
an 
2929 N. Crawford Chicago 41, Ill 
= 
- 4 
. 


PRO "59" regular 
and medium sizes. 
Softer, finer, mul- 
tiple bristle. Stim- 
vlator Tip on 
handle. 


WE'D LIKE YOU TO KNOW | 
THE ENTIRE 


PRO "59" child's 
size. Softer, finer 
multiple bristle. 


PRO 2-Row “Pro- 
fessional” with 
natural bristle. 


PRO Denture 
Brush. Specially 
designed bristles 
on handle for 
cleaning clasps 
and attachments. 


PRO Tufted Brush, 
natural or Prolon 
bristle. 


PRO-PHY-LAC-TIC BRUSH COMPANY 
Division of The Lambert Company, Florence, Mass. 


| 
| 

| | yes When you prescribe 
if \ \ | atooth brush, choose 
\ one of the mony types 


WHY A 


NEVER LEAVES 
A RUST STAIN 


Model No. 91 


When you scratch the base of a Castle 
sterilizer you find pure cast aluminum. The 


beauty of this is that aluminum can’t rust, — NEW! 
can’t ever stain your floor. 

Only Castle uses the aluminum base. In 
fact, only Castle has all the thoughtful extras -IN-BRON 
that insure top convenience for you for years COVER 


to come. The best way for you to check this 
is to ask your sterilizer repairman. Say, sterilieer with a brand 
“Which make of sterilizer gives you the /east new cover design. The 
trouble?” Ten to one he’ll say Castie. We 
know because we keep track of such things. 

For complete information on sterilizers 
ask your Castle salesman, or write Wilmot 
Castle Co., 1113 University Ave., Rochester 
7, New York. 


Here is a brand new 


solid piece of cast bronze 
—with break-proof 
hingesand lug... beauti- 
ful in gleaming chrome. 


LIGHTS and STERILIZERS 
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nol expensive 


Use of low-cost Arm & Hammer or Cow Brand 
Baking Soda as a dentifrice is acceptable 
to the Couneil on Dental Therapeuties 
of the American Dental Association 


Dentists have found no other dentifrice so useful in so 
many ways. Recent research has proved inexpensive bi- 
carbonate of soda an efficient dentifrice for L. acidophilus 
reduction—an important factor in caries control. And, 
Arm & Hammer or Cow Brand Baking Soda is pure 
bicarbonate, U. S. P. 


Soda’s gentle action cleans teeth safely . . . whitens teeth 
to original shade without harm to enamel. When used as a 
gargle or rinse, it freshens the mouth and removes debris. 


Keeps instruments bright. A few teaspoonfuls in the 
sterilizing water prevent tarnish. Instruments may be 
wiped bright even though kept in solution for hours. 


EDUCATIONAL BOOKLETS—We have a series of 
illustrated educational booklets for children. They’re ap- 
proved by leading educators and the Council on Dental 
Health. If you would like a free 
4 supply, just write to us at the 


address below. 


COUNCIL ow DENTAL 
THERAPEUTICS 


CHURCH & DWIGHT CO.., Ine. 
10 Cedar Street ° New York 5, N. Y. 
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4 
eENTSPLY” GIVES you A 
of popular forms and shades porcelain and reeth 
and 
4 
TEETH : 
the plastic teeth 


